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MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 
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SEX 6. COLOWOR RACE | 7. SINGLE, MARRIED, funder 24 hrs, 
| WIDOWEDX \DIVORGA Lee Min, 
Li 
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4872 MARYLAND STATE DEPARTMENT OF HEALTH 04799 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH _arep. pew nn 
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ie Prince George's MARYLAND STATE Maryland Prince (@SRZEs 
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one 10} ost Of working ijie, even 
ar ak “Self Enployed Washington D. C. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
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21, EXTERNAL CAUSE WAS PLACE (Home, fsrm, factory, street, (CITY OR TOWN) (STATE) 


(COUNTY) 
PRIMARY (] on CONTRIBUTING [} ee oftice bldg., ete.) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 0468 
4836 CERTIFICATE OF DEATH Reg. Dist. No. Of Sf. 


1. PLACE OF ~ ea USUAL.RESIDENCE (HOME) OF DECEASED: 
COUNTY. ae STATE sale ns Asma Tw 


CITY ui. outs: pore ea writ ibe val LL) LENGTH OF STAY euTMat outs! rate limits, write RURAL ano give nearest thwn) 
OR and mele it town 7) this pjace) 

TOWN Sown See ay I gy | L nd 
HOSPITAL CHES STREET \If rural give i pi * 
INSTITUTION OR ADDRESS Mog 

STREET ADDRESS - Let a EAE 


4. DATE (Month) (Day) (Year) 


OF 
DEATH: al 


3. NAME OF (First) Mey 
DECEASED: fi 
(Type or Print) ak 
ED 


S.0SEX: 6. COLOR O SINGLE. pk DA Aeoe OF BIRTH: 9. AGE last birthday| IF UNoer t YEAR| If UNDER 24 HRS, 
ay, WIDOWED, DIVORCED, | Min. 
(Specify) : oy 14, 9s = a ‘hs | Days | Hours ign 
Oa. USUAL OCCUPATION a kind of} 108. KIND OF ey, BIRTHPLACE (State or foreign country): [12. CITIZEN ‘OF WHAT 
work done aaRte most of working life, OR INDUSTRY: COUNTRY? 
even if retired 


iL ool 
Qarei ake) 


13. WAS DECEASED Ever IN SF S$. ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


14. apes MAIDEN NAME: 
/ aod, oD iN didi? 
16. SOCIAL SECURITY NO. 17. INFORMANT & 4 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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INTERVAL BETWEEN 
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IMMEDIATE CAUSE (Ad 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. Bp 
GIVING RISE TO THE ABOVE CAUSE = pye TO 
STATING UNDERLNING CAUSE LAST 

(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
795A. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes Oo NO (=) 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [Lj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


as Oe OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
to ye ., 19.6% that I last saw the deceased 
from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5467 
433% CERTIFICATE OF DEATH CAP PY dey 


1. PLACE OF Sais 2. USUAL RESIDENCE (HOME) OF DEC SED: 
COUNTY Aes MARYLAND 
CITY (If outs ae mines LENGTH OF STAY 


crate Novy] andccounty cs _beny o/ 
pol rite RURAL CITY(If£ outgide cérporate limits, write wane nearest nig ATS, Ind 
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TOWN a es ei 


RAL and “Wh 
OR 
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’ tia G ee fe 
3. NAME OF (Figst) Sma ae (Last) 4, DATE jonth) (Day) (Year) 
DECEASED: . RB y Ask OF 
(Type or Print) * Ss DEATH s a), 19 
5. SEX: 6. COLOR OR ]7. SING Es IM ARRIEOHES 8. DATE OF BIRTH: 9. AGE last birthday| tr Uwoer t vean| iF UNDER 24 HAS. 
RACE: WIDOWED, ' 
(Specify) : } d. 19S$ —, yrs. pene fag ae | YE 


Oa. USUAL OCCUPATION (Give kind of, 
work done during most of working life, 
even if retired): 


108. KIND OF BUSINESS wm. BR THPLACE (State or foreign country) : 
OR INDUSTRY: 


i: co awh 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Fe. no, or unk.) (If Yes, give war or dates 
,, of service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
12. / oh biti Zon. 
IMMEDIATE CAUSE (A) (ee needleahy LA 


12. aries OF WHAT 
COUNTRY?, 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


ca deed. TDs a be thy 


17, INFORMANT & ADDRESS: 


16, SOCIAL SECURITY No, 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 

It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES Oo NO Oo 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) aie. ine OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY Not while 
M. me a at work 


x 
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MARYLAND Ay a 8 pT DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH tte. visu no. POE 


1. PLACE OF DEATH- z 2. USUAL RESIDENCE (HOME) OF DECEASED: ; 

COUNTY fr U STATE). e ‘ —))_ COUNTY d 
MARYLAND AAT a SU EMITE thd a 

CITY (If outside corporate limits, write RU! nd of CITY (If outsidg corporate dimits, write RURAL and give nearest town) 


OR earest R. . l , %) R 
ee AOS town) (in this eae One Q) : 


Rreeu OR STREET if rural, give iocation) 


INSTITUTION OR seb “ 3 ADDRESS “> ) ¢ 

STREET ADDRESS Mimaned han ae 0b SY) prArAaw B\ : v 
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(Type or Print) Seare 


8. DATE OF BIRTH 9. AGE iast birthday 
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ny the underlying cause last 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O NoD 


21. ACCIDENT (Gpecify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg., ete.) 4 
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CAUSE OF DEATH. tusury Home Upper Marlboro P, 6G. Ma. 
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OR and give nearest town) i (in this place) OR 

TOWN Were , town 3/9 | sh ‘ 


HOSPITAL OR STREET (If rural gWe location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS p m g : \ QR oi ey / T 2 . RR ‘ } 
NAME OF (First) iddle) (Last) 4. DATE aS (Day? (Year) 


3. 
DECEASED: OF 
(Type or Print) DEATH: 12. 19.5~: 
SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday| IF unOfr tvean | tr UNDER 24 ARs. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours{ Min 
’ (Specify): ° + ge 
emale |White widowed! Sept. 24 SIF 7 an 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State dr foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired); ic as 
Ho Li : state 
13. FATHER'S NAME: 14, MOTHER’S MAI IN NAME: 
Vy) C) é Cs / 
Aete A : DA mal 


a 
18, WAS DECEASED Even IN U.S. ARMED Forces? | 1s, SOCIAL SECURITY NO. 17. ue &faOReEss: 
. 


(} (Yes, no, or unk.)| (If Yes, give war or dates 
5 a of service) ——— 


please write the causes of death clearly and legibly. 
u 


{ 18, MEDICAL CERTIFICATION INtERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
| fy 
EI IMMEDIATE CAUSE (A) 
cj DUE TO . 
3 ANTECEDENT CAUSE (5) SU Q foestane y) a ™m 
@ | DISEASES OR CONDITIONS, IF ANY. (BD cup, 
= | GIVING RISE TO THE ABOVE CAUSE pue To 4 
& | STATING UNDERLYING CAUSE LAST. 
3 (co) 
§ [11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2 TO THE DEATH BUT NOT RELATED TO THE | 
i} DISEASE OR CONDITION CAUSING DEATH. 
= T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oi 
YES NO 
wtih. 7 1954 O ae 
By few. accibent wAs UNDERLYING(L) | 218. PLACE (Home, farm, factory! 21c. WHERKADID (City or town) (County) (State) 
“G JOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bidg., etc.| INJURY OCCUR? 
a (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@ |210. TIME (Month) (Day) (Year) (Hour) |. 2te INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
@ JoF “INJURY While Not while 
M. at work at work 
~ 
22. I hereby certify that I attended the deceased fro st, 199. 65 to Ze] & 1987; that I last saw the deceased 


atte on Vibes... 19). r, and that death occiirred at/@.—#}?. M, from the-tauses and on the date stated above. 
SIGNATURE DDE 


7d! SY 7 Krag n/ wo, pT atuien Mh Slik 


3. BURIAL, CREMA ciSN, DATE EREOF N. — OF CEMETERY OR CREMATORY (x TION (City, town, or coufty) 
REMOVAL (SPERFY) 
SY) Ande 


WAN axl” Viney S30 si 
REGISTRAR'S SIGN iF 
LZ g 7 ae 


correct age is 


DATE REC'D BY LOCAL 
REGISTRAR 


Moss" gS% 


ga RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


=) 


VS. AL5A 


Supply every item of information carefully. 
: please write the causes of death clearly and legibly. 


ysicians 


is especially important. Ph 


4 844 MARYLAND STATE DEPARTMENT OF HEALTH Ud 783 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. mS Oe 


MARYLAND 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type of Print) 


STREET 
ADDRES! 


en. \« co Fe 
: c (Last) | 4. DATE (Month) (Day) (Year) 
Crowslen 2 DEATH 9 > 3l- 1s 
GLE, MARRIED, , | 8, DATE OF BIRTH 9. AGE last birthday | Wunder 1 year [it under 24 bre. 
2g 
“a 


Months | aye 


Hours | Min. 


| b-6-1902\ 5” yr. 


"HPLACE (State or.foreign country) | 12, CrImzmaN oF WHAT 
. Col 
oe 


ry 
oS 


LJ 
15. Was Decrasep Ever In U.S. ARMED FORCES? 
, (Yea, no, or unknown) | at Mest give war or dates of 
j service! 


18 MEDICAL CERTIFICATION 
INTERVAL BerwEENn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
/ 
t-iy? 
Immediate cause a>... 


ae o- 
Antecedent cause(s) 
Diseases nr conditinnes, if any, — (b)_.........\. oY Ae 
giving rise to the above cause 
stating the underlying cause last 
fe) 
(1, UTHER SIGNIFICANT CONDITIONS | 


Conditlona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION ic | 20. AUTOPSY? 
Jf Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY ier CONTRIBUTING []} | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not while | 
INJURY m | work Oat work O 
22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection % Inquiry IF thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stafed above, and death in my opinion resulted 
from: natural causes DY accident (], suicide |], homicide |], undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
( Db : 
bth “VNG Paved bit en _ [Sy BE tug) . ee 
(J BURIAL, CREMATION F PRO TY (City, towh, or county: f (GSthte) 
ZRIEMOVA LS (Specify) , yy /- , 
gv os “Ze J re 
ass EC p BY LOCAL 24-FUNERAL DIRECTOR / ADDRESS 
a ¢ i] o 
3£# pfrul Ls 


, 


fully. The correct age 


VS. ALSA 


= 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


atioy gare! 


. Supply every item of inf 


cians: please eae causes of death cle’ 


Ngibly. 


s 


nd 


ysl: 


is especially important. Phy 


A322 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 04811 ys 
FOR MEDICAL EXAMINERS negee Pk 


2. USCAL RESIDENCE (H@ME) OH DEC! 


COUNTY, STATE § Ze Coy PNTY, 
f MARYLAND /\ alin | are) 
Grr aS, iteide, se tonli 7 d ran (if outaid, Spreprate ng A RORAL dag pre ehrest as 
vw negte ’ 
TOWN TOWN SHAE | AQAA 


HOSPITAL OR” SX ; STREET Tf rayél ive Fopqeichy) 
SEE eSB Rs b Mania | 6272 - Wein 
4 a p 2 est KAMILLA 
3. NAME OF eit) \ (Midd ¢] (Last) 4. DATE (Month) ied (Year) 
DECEASED “Fg | OF 
p \ D yn 
6. COLOR O° 


(Type or Print) L245 /lA OfATA DEATH 19h 


aa, Luc 
&. SEX (6; INGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday uy unger 1 pn Ae 
3 WIDOWED Se IVORCED,, —_ Month rie Min, 
Via x (Specity) VI gana 12-.2{-d9 yr. 
10a. USUAL, OCCUPATION (Give kind of work | 10b,, KIND OF, Bustin’ 


OR | Ti. BUATHPLACE (State or foreigh country) | 12. CImzEN OF WHAT 


go aya bt working life, even ee Ristay =f) —_ 
11 


CAAA 4) 
PATAER Y) NERY ay, Td. MONIER'S MA 
: PO 2 
heel pe) By (\ eave ms Sary e 5 


15. Was ee ey Evex IN 4J.S. ARMED Forcms? | 16. SociaL Security No. caer ND ADDRESS 


£7) a 


(¥¢@. no, or uo (If yes, giye war & dates of 
service) 
18. MEDICAL CERTIFICATAON 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATa 
Tnmadlate canes ee. SEere anh fia hawt (ee 
Antecedent cause(s) Lk 

B= AAALA tal BD ree) oon 


Diseases nr conditiona, if any, — (b).. 
ii, OTHER SIGNIFICANT CONDITIONS 


giving rise to tha above cause 
atating the underlying cause last 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea O No 
(STATE) 


21. EXTERNAL CAUSE WAS ACE (Home, farm, factory, street, (CITY OR TOWN) {COUNTY) 
PRIMARY (or CONTRIBUTING (7) oF oftice bldg., etc.) 

CAUSE OF DEATH. NJURY 

TIME (Month) (Day) (Year) isan INJURY OCCURRED 
ce} | While at Not while 
INJURY m. 


work at work D 


HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Autopsy (| , Inspection SK, ; x, Inquiry % thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sid deceased died on the dry stdted above, and death in my opinion resulted 
from: natural causes Q accident {], suicide [j, homicide |, undetermined (1). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Ya fp 


Lohan Mh 

(/ She ee ATION lag EOF | 

Pig MOVAL. (Sp sity) ar 

Suara S13 /s 

ee REC’D BY LOCAL | REGISTRAR'S SIG4 
5 “ 


\ 


$A NVTUNG 


] 


VS. AISA 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


Wee 
2 re Sig 
‘ “2, ry | os MARYLAND STATE DEPARTMENT OF HEALTH 04812 
s 
: 4345" CERTIFICATE OF DEATH 430 
& 
8 FOR MEDICAL EXAMINERS : 3 
2 — = eee 
a 1. PLACE OF A 
COUNPY STATE 

: AAA pA MARYLAND 
= =, Oe < Outeide corpo! eae: UAAL and uENS a = Sh oe (IF outside 
5 ive nearest towff! »— ti place) 

‘Dt TOWN NW Oa OF, foege TOWN aig 
ae HOSPITAL OR STREET (It rural, give location) 
aa INSTITUTION OR ADDRESS 
.e8 STREET ADDRESS wk 741 PHP baie 
oo i 3. ere we ) (First) t7 meee ae idle) (Last) 4. ata (Month) (Day) (Year) 

3 (Type or Print) ¥Y ANA y, 6 Ay, 

3 SEX O}OR OR RACE | 7. SIN@LE, MARRIED, 8. DATE OF@IRTH 9. AGE last birthday Tfunder 24 brs. 
Bact > y, 7 WIDOWED P HVORCED, J} py } De RIES j Bere Bosal Min, 
=3 ev" AEM A peclfy) Wave — 

‘3.8 | ‘Toa UgUAL OCCUPATION (Give kind of work | 10b. Kino OF Busines on | 1LJBIRTHPLACE (tae or forelgnfeountry) 12, Cinzan of WHat 
go d ting moat of wirking life, even If retired) | INDUSTRY N i 2 ey 

“ i yin nant, A j C y ts 
Se pues "5, NAME 14. MOPIER'S MAIDEN NAME = y, = 
>8 tea. Le ae act 
$ 8 1S. Was Deceasao Even IN U.S. Anuep Forces 16. Socras Secunity No. T NEOR IM ANT, D ADDRESS Pm 
vo (Yes, no, or unknown) { (Ht yea, give war or dates of | 4 lad’. 
pe j lservice) a fennd = + 
S2/ 18, MEDICAL CERTIFICATION pia ieee 

5 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DgaTe 

2 > ; 

g 76 Pan 

a Immediate cause 

a. 

ks Antecedent cause(s) 


Diseases ar conditions, If any, — (b)......._* 
giving rise to the above cause 


icians 


statin derlying cauee lant 
3 ¥ ‘hy : 
a 1. OTHER SIGNIFICANT GON DUT Games o 
ca contributing to the death buf not » 
Aa Telated to the disease or condition causing death. 
5 AD 19a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ss 
t+ Yes No 
3 21 EXTERN L CAUSE WAS vg 5 ‘BEACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
¢ a oft ny CLC. 
ie a CAUSE OF BEATH. fNsuRY S 
ae TIME (Month) (Day) (Year). (Hour) | INJORY OCCURRED 
ce “3 White at Not while 
a a 
= 4 INJURY, work at_work 
= g 22. T certify that I took charge of the remains ridveribed obove, held an Autopsy Sf Inspection NY InquiryS thereon ond from the evidence 
ws obtained by Romane Inspection or Inquiry, find thal said deceosed died on the day stated above, ond death im my opinion resulied 
ay from: natural causes | \ accident (], suicide |], homicide Nf undetermined 1). ball 
5 SIGNATURE e (Degree or title) ADDRESS DATE SIGNED 
2 : 3 = 
i Q hn). Wralervreus MI, Denn- Wis) Satan — bh Meeate 7 -—S5 ~ 1Y- 
& fH. HURIAL. CREMATION ] DA TP THEREOF iy F ETQRY OR/CREM LOCA 
a REMOVAL (Spycify) - VAN Q 
< ee I x zs 
a BY LOCAL i; ISTRARJS SIGNATURE 24. FU. ER AL pIRE PR yy 0 DDRESS e 
ou \ 
MTA GAH of LYVAnALS AAS Ake = eS 


og . 
awayng 


Og? 


e® 


MARGIN RESERVED FOR BINDING 


Item 18 Film 6166 5/21/5), ams 04813 
MARYLAND ARE STATE DEPARTMETT OF HEALTH| 


CERTIFICATE OF DEATH Reg. Dist. No... ew. 


2. USUAL DENCE A (OME) ORf DECEASEI 7 x 
STATES FITTS ole Y 2 
MARYLAND PEI hE AA LLAAO “LEOr 


° TENG OUPTAY || “CITY Of outsige Aosporate limye, Wiig FOAL and give neares Toya) 
Oop nga OR j 
af Oo / TOWN SL A712 OM ik : 
FOSPITAL OR STREET Ui rival, gyre location’ 
INSTITUTION OR ADDRESS 2 / ig, 
STREET ADDRESS Z, EA. 
3. NAME OF : i 7. DATE CS gre 


(Last 
VIN ETON |" nxn Yp pe “ 


8. D, yOF HART. 9. AGE last B (i fiAinder. 1 year /If under 24 hrwl 
LA I 4 ve. 


ee Days | Min. 
11./BIR(PHPLACE (State or iggeign country) | “cog YT 
14. wl. oy fats 


re ne a, 
p mits, write RURAL and 


17. ‘ORs DDRESS * Z 7 
¥ es! y 7e 
Zn SO he tO AEE Ee Opn SF Phased 
18, MEDICAL CERTIFICATION 3 InTERVAL BETWEEN 
I race OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ly = a ° (OY R e 
/ ta cause (a)... bad: Re vind RA ae RY Fo vas 


Diseases or conditions, if any,  (b)... ME TALTA Tre LSARCIMOMIA — primary lesion | 
erie iriee to tee bere ae believed to be rt. upper lobe of the rt. lung 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Antecedent cause(s) 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yeo O No DO 
Zi. ACCIDENT Speeil PLACE (Home, farm, factory, atrest, | (CITY OR TOWN COUNTY STATE 
SUICIDE taped OF office bidg., ets) : ‘ ) : ) : ) 
HOMICIDE INJURY i 
“TIME (Month) (Day) (Year) (Hour) | Ramee OCCURRED | HOW DID INJURY OCCUR? 
F at _ Not While 
INJURY Wok O At work 0 


eis Se os tona 7 maml amor 


22. I hereby certify that I attended the deceased from , that I last saw the deceased 


19.£7, and that death occurred at... cs wee bias the causes and on the date stated above. 


Ss see oe (Degree ‘or title) “ADDRESS DATE SIGNED 
: UA ly. J Exp = iD, Zolb - fry g » SF -, Food Mercand s7~ G~ 
: SaATTGN - 


Cer 


leh lll YO) ahyned Comet | 
DATE REC’D BY <4 Is’ oe SIG) ay * Lu EYAL ‘CTO. Y a DRE! i) 
iG. 2 % 4 . 
Mk (Ae rpeeh £45:°3f 7 UE LAE - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ist) 4 8 i wo 
A 4 R qf 4 CERTIFICATE OF DEATH Reg. Dist. No. 


3 

z 

°o 

2 I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

B re county Prince Georges MARYLAND STATE Maryland copyry Prince Georges 

2 3 GL cad ee aeecee era write: AURAL ie CUTY (It outside corporate limits write RURAL nnd: geeineerea oe 

23 town’ “Unive Hills Hyatts., Md. WY¥rs. Ok Univ. Hills Hyatts., Md. 

Lot HOSPITAL OR (If rural, give location) 

se STREET 

og INSTITUTION OR 

i STREET ApDREss 341) Purdue Ste AODERSE 3h14 Purdue St. 

‘BE | (3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: F, GAN OF 
(Type or Print) BESSIE ROXANNA Al peat; May 9th. 1 Sh 


sec 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: $. AGE last birthday: | if UNDER 1 yEAR {IF UNDER 24 HRS. 

a Femalie one Wipowep, ogre BaD. laa Sept 1883 70 Yrs. coral Days | Hours | Min. 

Get Toa USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | It. BIRTHPLACE (State or foreigm tountry): 12, CITIZEN OF WHAT 

is ordt dt eae Soe ae of working life, I Bose Kangas U.S IRY? 

o 

3 13. FATHER’S NAME: 4. MOTHER’S MAIDEN NAME: 

8 Dennis McKinley Margaret Nicholson P 

< dees DEAE ES a a ae ee Hy toad 16. SoctaL Securrry No.: | 17, INFORMANT & ADDRESS: ' 

BU é service) NO | None Mrs. Geo. W. Wagner Same as # 2 (Daughter) 


18. MEDICAL CERTIFICATION Inrevie Berets 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onawr AND DEATH 


Leaked ee out APE f- 


A 
ntecedent cause(s) (b) on Me hae yetarh ev 


Diseases or conditions, if any, 
giving rise to the above cause DUK TO 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


c 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. { 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY ? 
+ Yes No 
‘} 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, [ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) H 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 

OF While at Not while 

INJURY M. work [] at work 
22, L hereby ceytify that I attended the deceased from....,.¢4 2 WD ..cF Ney COAT. f, 19NY, that I last saw the deceased 


alive on.. ., and that death occur: at... 4424&.m., from the causes and on the date stated above. 


SIGHATUR:! (DEGREE, v yy DDRESS DAE "Voy 
aholf- Pies. I Leef Mier for. Ce 
23, BURIAL, CREMATION | DATE THEREOF T NAME OF AEE: OR CREMATORY LOCATION (Cifs, town, or county) 


Burtat ‘Srectts): 5/11/195h Ceder Hill Cemetery Suitland ‘Pr. Geo. 
DATE REC’D BY LOCAL EGISTRAR’S SI 24. FUNERAL DIRECTOR ra 


Le, F. Gasch's Sons = Hyatisville, Md. 


} 
| HOW DID INJURY OCCUR? 


age is especially important. Physicians: please wr: 


on” 


NDING 
‘. 


{VED FOR Bi 


: 4gag 04815 


MARYLAND ' STATE DEPARTMETT OF i tir 
CERTIFICATE OF DEATH ree. nist. vo. AS/...... 
i RAPE OF DEATH- 2. eevee RESIDENCE (HOME) OF DECEAGED” 


cou. STA COUNTY 
7 MARYLAND la n > s 
ae (If outaide corporate limits, @rite RURAL and ] LENGTH OF STAY ee (If outside corporate’ its, write RURAL and, give nearest Lown) 
{ 
‘OWN ¢ ; ee ver 


give ne: te in this pi 
e near: own) (in is piace) OF ONT gay : : Ils. 


T lige i 

4 — 
HOSPITAL OR . STREET. (i rural, give fate 
INSTITUTION OR ADDRESS 

STREET ADDRESS 


3, NAME OF 
DECEASED 
(Type or Print) 
5. SEX 6. COLOR OR RACE | “wi 


(Month) 


(Day) 


(Last) 4. DATE 
OF 
DEATH 


a 
7 SINGLE, MARRIED, 3. DATHDF BIRTH 8. AGE last birthday | Wunder, 1 yenr /if under 24 hrs. 
DOWED, DIVORCED, 


iy 
oe | Days Haare | 
(Specify) M4 a Marth 24 : 198. Go yrs, 
jrsresy 10b. Kinp OF BUsINESS ‘OF 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
INDUSTRY wfpatie , e | Seed) Ss 5 


han ; 
fas DECEASED Ever In U.S. ARMED Forces? //J6. SoctaL SECURITY No. . INFORMAN' D 
es, no, or unknown) | (If seer ‘ive war or dates of k ae ys peo ee 
se E ly, 12 ~ 
18. be oe CERTIFICATION INTERVAL BETWEEN 


ee) — 
I. DISEASES OR CONDITIONS DIRECTLY aa TO DEATH ONsET aND DEATH 


eae cause Lae an kee, =o fox Cone eS “Aatya, 


Antecedent cause(s) 


Diseases or conditions, if any,  (b).... M ber. eyelid he eos Maen Oy ne aa 


giving riee to the above cause 
atating the underlying cause last ae 
Il. OTHER SIGNIFICANT CONDITIONS” a 


Conditions contributing to the death but not 
reinted to the disease or condition causing deatb. 


1s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PEACE (Hi farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE a bidg., ete.) H 
HOMICIDE INJUR Pelt 
TIME (Month) (Day) (Year) (Hour) TRUE OCCURRED HOW DID INJURY OCCUR? 
or Whiie at Not While 
INJURY m. Wok O At work 1] 


ef hy ps ee 19.4% that I last saw the deceased 

alive on... <L255% ae , 194% ., and that Gauls Ceased at..; eSB. from the causes and on the date sa AT SGN 6 
NATURE (Degree or title) ADDR TE S 

pa gM. ce SLO hybil Lf PIER 


BURIAL, CREMATION + DATE ~f\& PME TERY DR GRIM ABORY pe Typ lpity, tow x Gtate) 
i), EMOVAL ASpecify) 9s | VL # Ah 


AN 


DATE REC'D BYf/LOCAL | BYGISTRAR'S SIGNATY ‘a Les, == Fj se 
REG, 
S/S [SY¢_ Wwrte x Ee ne Wi a NT 


22, 1 hereby certify that I attended the deceased from. 


5 A ivan 


ri 


VS. A156 — 10-83 e oa) 


MARGIN RESERVED FOR BINDING 


vi 


a 


\ 


‘ormation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


correct age is especially important. Physicians 


MAR END STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. 


1, PLACE OF DEATH: 


, 
COUNTY Pence Georges MARYLAND 


No. at 5 
USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Mary land COUNTY Monae Geog’ 


2 


} 18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (A) 


MEDICAL CERTIFICATION 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) y | {in this place) OR A Ue ws 
TOWN Aeserl d TOWN AltenFown, 
HOSPITAL OR Heipital STREET (If rural give location) 
INSTITUTION OR iG l, is ADDRESS, 
STREET ADDRESS FORE Cs forges eG be 6 9or 4B Lent-oun led. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Méude (a Fenton DEATH: 9 4s 19 
5. SEX: 6. COLORFOR Di SINGLE: MARE IGE es 8. DATE OF BIRTH: 9, AGE last birthday| tf UNDER 1 YEAR| IF UNDER 24 HAS. 
ACES 5 
f to (Specify): arya: o. 73 -02 s2 Bs Months| Days | Hours Min, 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
woryedene eee most ofswrofting life, OR ST BY OUNTRY? 
eM hays g 3 land ae 
13° FATHER'S NAME: i, 14. MOTHER'S IDEN NAME: 
"4 ~ 
EAL ACEES 2 = 
{ 15. WAS DECEASED EVER IN U.S. ARMED Forcest | 18. SOCIAL SEcuRITY NO. aS Srert Sook kgs: J-leelo So ge 
 {h(Yes, or unk.)] (If Ygge give war or dates 
| a an Fo Peat | FLT Leoatiw Lt 
INTERVAL BETWEEN 


ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 


Maen 
> [lamar obsta 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. DUE TO 


tc) AC HM 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Pri metres 


,[ 194. DATE OF OPERATION: 198. 


MAJOR FINDINGS OF OPERATION 


20. 


UTOPSY? 


Nol] 


21a. ACCIDENT WAS UNDERLYING] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month} (Day) (Year) (Hour) 21e INJURY OCCURRED 
OF “INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from (AC 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21F. HOW DID INJURY OCCUR? 


./0..., 198'7, to & eas | , that I last saw the deceased 
alive on ie ‘ 19 S47, and that death occurred ath? 3S 72M, from the causes and on the date stated above. 
SIGNATURE ADDRESS i SIGNED 

aes mv. BOC Cory Aa. entiehl, My) §19-S% 

RIAL, CREM. oe | D THER’ | NAME, OF CfMETERY DR CRE ity, town, mty) te) 
MiOVAL (SpEeg#ry) ‘ 
i EL, SY a 


DATE REC’D BY Cee, ISYRAR'S SIG URE 


eS 7a, 


S17 Hedi LE 


MARGIN RESERVED FOR BINDING 


0481% 


MARYLAND 4248 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH nw vin AS a 


2 USUAL RESIDENCE (HOME) OF DECEASED: 
ST. COUNTY fe 


MARYLAND 


CITY (If outside corporate URAL and | LENGTH OF STAY CITY (If outaigle c te Jimits, write RURAL and give nearest4éwn) 
OR give nearest town) } RB 
TOWN imal TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS / 7 


STREET (df |, Zive jocation) 
4 ADDRESS W 


3. NAME OF 4. DATE (Month) (Day) i: 
(Type or Print) 1 


6. SEX €. COLOR OR RACE | 7. SINGLE, MARRIED, Ufander, | year |i under 24 bra. 
M wipoweb. DIVORCED, K aa Days Hours| ‘Min. 
pecify) Ks 


10a. USUAL OCCUPATION (Give kind of work KIND OF BUSINESS OR y 1. BIRT} 


12. Citizen oF WHAT 
done during of working life, even if retired) b as CounTRY? U is d 
13. FATHER’S NAME 
15. Was DecEASED E S. ED : 3 SEC No. q iD DDRESS a 
: eet] = = s Fol fide 
18. MEDICAL CERTIFICATION Intervat BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnsET AND DEATE 


FA20-O 


Immediate cause 


Antecedent cause(s) " | 3 
Diseases or conditions, if aay, (b)... Cnktrerraclersatee Ais be MLtCiatk PLC BAA : 


giving rine to the above cause 
stating the underlying cause last . ha : 
. oe SIGNIFICANT CONDITIO: 3 s hs z a ee a AD) 
Conditiona contributing to the death but not 
related to the disease or condition causing death. £-—~_ 


Toa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No O 
i. ACCIDENT Specify) PLAGE (fone, farm, factory, strest, | TITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY ‘a 
TIME (Month) (Day) (Year) (iour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF ‘While at _ Not While 
INJURY Work At work 
22. I hereby certify that I attended the deceased from. Mag. fe. 39 ¥., to... Ley 2 22 , 192%, that I last saw the deceased 


alive Bg feacie and that death occurred at.. m., from the causes and on the date stated above. 
} DATE SIGNED 


ON we YW (Degree or title) : 
flenh WAP, F) At SOS faux eo. 4. A SUK pss 4) 
3. 


BURIAL, REMATION TE "1 NAME OF CEM 7 ae CREMATORY IC, eras City, town, or county) (Statey 
REMS OVAL (Specify) , i 
é sane 0, 


Vi oe an = 
ATE REC'D LOCAL |B 24, ER DIRECTOR ADDRESS, 
wy, y Z TBE i 


38 
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rtant, Physicians: please write the causes of death clearly and legibly. 


age is especially impo 


PLEASE WRITE PLAINLY, 


te > 


04818 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wr 
4298 CERTIFICATE OF DEATH Regs DistNo.t. a ocenrenene 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Prince Georges MARYLAND STATE D.C. COUNTY - 


ease (eee eateae corporat: (EEE write RURAL LENG Oraray CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Glenn Dale (rural) lmonth and|| f6wnw washington F 


HOSPITAL OR ays STREET ~ “(If rural, give location) 
INSTITUTION OR - . ADDRESS 
STREET ADDRESS (Glenn Dale Hospital 1129 12th St., N. W. LL 


3. NAME OF (First) (Middle) (Last) [“s 4, Bee (Month) ee (Year) 


DECEASED: ; 
(Type or Print) Arch: bald Fraser pearn; Ma wsd 
6. BEX? 6. COLOR OR 7 SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE lant birthday: | 1F UNDER Ze YEAR |iF UNDER 24 HRS, 
CE: IDOWED, ED, Months | Days | Hours | Min. 
Male white (Specify): Married | 12/13/1882 Tl oy | | = = | = 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Air“Sotdtte ning engineer | Retired liberty, New York SA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME? 
Oliver Fraser Mary O'Hara 


“15. Was DECEASED Fiver IN U.S. ARMED Forcrs?, 16. Sociat. Securtry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (Ef Yes, give war or dates of | 


_Ynknown _[*ervee) none Decedent 
18. MEDICAL CERTIFICATION Be 
I. DISEASES OR CONDITIONS DIRECTLY LE. : Onser AND Deata 
TNs 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


0D > ae 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death i3 YA. If Un 
19a, DATE OF OPERATION:| i9b. MAJOR FINDINGS OF OPE ? | 20. AUTOPSY ? 
Yes a No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (OFTY OR TOWN) (COUNTY) (STATE) 
t 


SUICIDE office bldg., ete.) 
HOMICIDE tus URY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
iF While at Not while 
INJURY M. | work(] at work) 
22. I hereby eS re) I attended the deceased fromApeil... on 19.84, tod tapas Quy 19.6.4, that I last saw the deceased 


alive on. t1ad..3: , 19044, and that death occurred at..d:./8......@m., from the causes and on the date stated above. 
SIGs a "Ud, OR TITLE) ADDRESS DATE SIGNED 


23. AL, IN HE, ot Arti STER xf CR: i qek, IN (City, town, or coufty, 
L (Specify) : Yea. F leon 
ViZon 
DATE RECD| BY i CAL hae Le URE a oe DIRECTOR : ADDRES 
s\mil § a a : 


04819 


AQ 4 9 MARYLAND STATE DEPARTMENT OF HEALTH 
A 2411 N. Charles Street, Baltimore 


f CERTIFICATE OF DEATH tee. vt 2 BB Zoo. 


“], PLACE OF DEApar 


COUNTY 2. USUAL RESIDENCE OME) OF 1) 
rante aes MARYLAND A : UN’ 
CITY (Uf outside corporate limits, writefyJRAL and | LENGTIT OF STAY CITY (if outsia 3 limitacghtite 
OR es nearest town) 5 iY, in Oe pe tae ORAL and give nearest town) 
TOWN ; TOWN lA , 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


2 (te ee, 
STREET af, rs tiga) 
ADDRES 47/6 Wy tf ote C. Fé 
a Rae oF First) (Middie) Fi (Last) | 4. DATE (Month) Day) (Year) 
(Type or Print) TE G ; lal (4 (x LANDS DEATH Ss oxy = WY 
s 6. CQLO RACE | 7. S4Gin, ; 8. DATE OF BIRT, 9. AGE last birthday | It under t year |If under 24 bre. 
Whale WIDOWED, DH¥eRGH, | /- Wire ”/ Monthe | ays Hours} ‘Min. 
(Speclty) 2i— yn. 
Toa. US OCSUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | 11. pe, a country) | 12. Crrzen 
COUNTRY? 
ey = ° 


done mogt of working, eveg if retired) InpustTRY 
16. SociaL Sscunity No. | 17. a hage ANT, 
A l. 


= = 
13. FATHER’S NA 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY L G TO DEATH 
422.) ; 
Immediate cause (a)--.. “Mont hon 4 Bec: - 
Antecedent cause(s) fe ee of 
Diseases of conditions, if any, (b).-..* rhs. 6 ae or eens a 
giving rise to the above cause 
stating the underlying cause last, 


(©) / 
fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death, 


. ARMED FORCES? 
give war or dates of 


unknown) | (II yes, 
vice) 


~—,) 


NG INK. Supply every item of information carefully. The correct age 


Physicians: please write the.causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADI 


= ' 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
4 5 Yes No 
21. ACCIDENT Speci PLACE (Home, farm, factory, atreet, : CITY OR TOWN, COUNTY 
f SUICIDE ee OF office bidg., ete.) i , , ‘ eR i) 
Gal HOMICIDE INJURY i 
ca TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
a OF | While at Not While 
3 INJURY m Work O At work O 
3 22. I hereby certify that I attended the deceased from... Pak., 1989, to... ba eo 19H that I last saw the deceased 
& ve i Soe ae 195Y, and that death occurred at. PAG m, from the causes and on the date stated above. 
NA '; 


(Degree or titie) ADD) ss DATE SIGNED 
Ad, _f fe OY Fhanef f,  S-F-SKSY 


2 
3g 
ELE Sete Sry 2. 
BURIAL, CREMATION | THEREOF NED BTER REYAFORY | ap ily, taka, or ong sy 
PEMOVAL (pecity) | , CES PEF eA , Ve hres s () : 


PLEASE WRITE PLAINLY, 


VS. A15 


DATE REC’D BY LOCA, WIS’ K SIGNAT LR 24. F ERAL REG PR | a ADDRESS 
MOS 3-39 |Z oczoesig | teAHh Nentobs 299/799 


I Ws, CG: SAM 
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MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH 


T. PLACE Of 2 USUAL BRSIDENGE (OME) OF) NEGEAS 
COUNTY The bere 
MARYLAND LA 


SEP ALE ADE Lae 


RAG and | LENGTH OF STAY CITY ‘tc outside co ite Jimits, wri 
' OR PP 


(in this place) 
TOWN AQMALR/) AALIAD 


“ (Li 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF i (haa | 7 DATE (oath) Day) (Year) 
“UU /fTo AL DEATH 4 s* f 
GRUNGE, MARIZED: 3, DATE OF BIRT! i AGH jJast birtbday | If under: 1 year |Ifunder Z4 bre, 


DIVARCED y Months.{ Days } Hours | Min. 
(Specity gegedd® | LN LBS i | 


Th. sai as Hg En Sei | fe Orme OF WHAT 
UNTR' 
A Fiji aS 


14. MOTHER'S Sy, DEN NAM 


£ td *; , 
ey ; ae ri 8. ARMED ey encre! 16. SociaL SECURITY ARS 17. Kast the Lagle 
pr unknown: yan, Ive war or dates of | 47) yA 
Pid | KN LELIFLL =LhiA (dalled! [Zhi Ber 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADI DEATH 


“ed if 


Immediate cause (B) ono 


Antecedent cause(s) 
Diseases or conditions, {f any,  (b).... 
giving rise to the above cause 
stating the underlying cause iast 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


1%. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ST Te ee ea Ye DO No as 


21. ACCIDENT (Specify) ee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eee 


bidg., ete.) i 
HOMICIDE INJUR: 


TIME (Month) (Day) (Year) (Hour) TOURY os IRRED HOW DID INJURY OCCUR? 
OF. | je at Not While 
INJURY Work 6 At work 


, that I last saw the deceased 


.., and that death occurred at. WA!) from the causes and on the date stateg aboye. 
(Degree or tle) = OATH SIGNED 


by L 
Noe 


S$ “A NVIUNG 


NA 


MARYLAND STATE DEPARTMENT OF HEALTH 04822 


CERTIFICATE OF DEATH ' aef, ‘< 
FOR MEDICAL EXAMINERS hg. bake 


. AL RESIDENCE (HOME) OF DECEASED: 
STA‘ COUNT, 


LENGTH OF STAY CITY (Uf oulaide corp its, write RURAL and give nearest town) 
(in this pigce) OR . r 22 
4 /, L TOWN — 
HOSPITAL OG GA vy, STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Last) | 4. DATE (Montb) (Day) (Year) 


DECEASED OF 
(Type or Print) DEATH 19 


Bosp BRMACE” E 7 UL Es B 9. AGE last birthday | If ugder t If under 24 bra. 
WED — M zal aye hoes | 
LUM A LAAA A Specify] oe fee = 
@a. USUAL OCTUPATION (Give find of work] 10b. KIND oF Business B (Statgar foreign county) 12, CyTiZEN OF WHAT 
dene furbopsoost at gorking lee retired) | INDUSTRY Z y Py Coen 
oy OU -N% i, 9 ALAFAGTA 


13. FATH aS y D y/ 


tees reader. V6. Social Security No. | W. INFORMANT fA ND ADDE SSC ) 
let ica eee mt Ur9 bOI —_ Donne Gote Oe> 

18 MEDICAL CERTIFICATION 
5 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Antecedent cause(s) 
Diseases or conditions, If any, (b) ...... 
giving rise to the above cause 
stating the underlying cause last 

fe) 


i, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nnt 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING (1) | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 


ee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ety. | While at Not while | 

m, 


work OD at work 


22. I certify that I took charge of the remains described above, held an Autopsy (|, pioipn i= Inquiry XK thereon and from the evidence 
obtained by said Autopsy, Inspection or Inguiry, find that said pet on the day stated above, and death in my opinion resulted 
from: natural causes * accident |], suicide [], homicide }, undetermined LC). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


tem of information care! 


i 


pply every 


InteRvaL Between 
ONSET AND DEATH 


MARGIN RESERVED FOR BINDING 
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LAA Me AAAI = 
DATEF mee | tocarion (City, town, or county) (State) 


a, ee 
(/ ane raneehae Juné 1, 195) South Dekota 


eras gles D BY eOCAL EGISTRAR’S oe 24. FUNERAL DIRECTOR ADDRESS 


LLN CAA F Gasch's Sons Hyattsville, Maryland. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 048 
— 
4X28 CERTIFICATE OF DEATH Reg. Dist. NALS... 


1. PLACE OF DEATH: 2. USUA CE ounce DECE 
COUNTY Prine e Geor e MARYLAND _. STATE 


CITY (If outside corporate limits, Write RURAL LENGTH OF STAY bao. (If outsjdey cs 


OR and give pearest, town) * (in this place) , 
TOW ye) een 4 A 


x ‘ a 
HOSPITAL nt su Me. fe STREET _ 


INSTITUTION OR ADDRESS 


ral give Joga¥on) 
STREET ADDRESS 4/00 Ga Matin wa ‘ é/ 00 ) Eiht ae ae 


3. NAME OF i i = DATE M h Di Yi 
DECEASED: (Fist) Middle) (Lost) 4. (Month) (Day) (Year) 
(Type or Print) hanna nger ia 2 C- 

Rye 8. DATE OF B 


legibly. 


ion carefully. The correct 


clearly and 


DE a / 19 
DEATH: if, 7, giao 


S 5. SEX: 6. COLOR OR 7. SINGLE, MAR! D, 9. AGE Iast birthday: NDER I YEAR| iF UNDER 24 HRS. 
2 RACE: WIDOWED, DIVORCED, Bi 8 Months; Days | Hours | Min. 
S| FF / (Specify): 7) 47 Gag. 1E9 SE SO om |™ ges 
wy 10a. USUAL OCCUPATION..Give kind of I0b. KIND OF BUSINESS OR . BIRTHPLACE Bog or foreign country): |12. CITIZEN OF WHAT 
° work done during most of working }ife, INDUS g R. OUNTRY? 

2 even if retired): Hoctse wt e Own Ald 

z 13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 7 

oS .” ‘ 

el willam oJ G7 El/fs Fenimore du, 

2 15 Was Deceasep Ever IN U.S.ARMED Forces?| 16/ SocraL Security No.:| 17. INFORMANT & ADDRESS: 

» (Yes, no, or unk.)| (If Yes, give war or dates of 

Py NO service) 


None —Virancis Ul Cla ge. ¥100 Gallatin 

18, MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Tine ahinté cause (Chere 


Aleut... ee te Pn Congestive)... AAALS... 


Antecedent causes (s. . 
Diseases or caren 2 any, (b) .. Cae aed: a a Oe Asis. 
giving rise to the above eause ote” 


stating the underlying cauae la: 
(e) ferus A, A 
OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of ly 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION v4 | 20. AUTOPSY f 


/ Mone _ Yes Nott 
4 “21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg. etc.) | 

HOMICIDE INJURY <i e. = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work f] At Work 0 = . 

22. I hereby certify that I attended the deceased from .°............... 92d, to i 719. £Y, that I last saw the deccased 
oe. 
19.5, oe and that death occurred at //..07.., from the causes <" on the date stated above. 
or title) Aye pu SIGNED 


- shoe oe We Via 


ye Be C TERY HR GREMATORY | ie a 
ae ah a _ A. aa Sn, Ff, 


age is especially important. Physicians: please wr} 


plesces write the causes of death clearly and legibly. 


‘MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
correct age is especially important. Physicians 


VS. A156 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 048242! 
“350 CERTIFICATE OF DEATH Reg. Dist. Nof4-S 


1. PLACE OF DEATH: 2. USUAL RESIDENCE ‘tHOME.) OF DECEASED: 


COUNTY Peimce Geor. 124 @,3__MARYLAND ern ylord COUNTY 
CITY (If a corporate limits, write RURAL LENGTH OF STAY le dorporate limits, write RUR. 


and give nearest tol mn) 


OR and give nearest town) | Ay this place) KY y 
TOWN A 2 
Onedeniy é do 4s_ CDS L3X ek 
HOSPITAL OR STREET Ut rial | gd Fe Teeatigay 
INSTITUTION OR. (>) aia LP: eee a) 
STREET ADDRES: 
© Tei Geo ‘Gen. Hos, = ¥ 
3. NAME OF SANA yd c\. (Middle) (Last) 4. DATE a (Day) (Year) 
DECEASE! OF 
(Type or Print (Eliza eth Gordon DEATH: 19 SY 
5. SEX: 6. COLOR OR |7. TERNS oIGREED 8. DATE OF BIRTH: 9. AGE last birthday May 25 If UNDER 24 Has. 
RACE: 2WED. ‘ Months| Days | Hours; Min. 
Aemale woh te SreetRen Noced | RT Det ent t of) | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even If retired): Wa 


13. FATHER’S NAME: 


108. KIND OF BUSINESS 


YER? (State or foreign country) : 
OR INDUSTRY: 


12, CITIZEN OF WHAT 
COUNTRY? 


— 


13, WAS DECEASED EVER IN U.S. ARMED Forces? 


{Yes, no, or unk.) {If Yes, give war or dates 
re i tg of service) 


16, SOCIAL SECURITY No. 


i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (A) — Curetrreh  ldreverrnbeerge | Y hoy. 
DUE TO 


ANTECEDENT CAUSE (8) 


‘A 
- ¢ 
DISEASES OR CONDITIONS, IF ANY, (B) Ya ne ae Dee) Corel ciy rent 
GIVING RISE TO THE ABOVE CAUSE ye To b cE nf. L0 Jaa 


STATING UNDERLYING CAUSE LAST. 


. INFORMANT & ADDRESS: 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


188. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


set) YES o NO | 


218. PLACE (Home, frrm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from ..$.-./7..., 195%, to .°-.%2...... 194°Y, that I last saw the deceased 
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MARYLAND STATE DEPARTMENT OF HEALTH 04825 
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ane eee Se eo ele Ran ize, rok 3b: Kind oF BUSINESS OR | ii. BL i ) | 12, CiTizEN oF WHAT 
joue gz most of working life, even If re NDUSTRY, t 
Labeeeni § R Count SA. 
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STREET ADDRESSA sw wa aed a “12, i Oe 
3, NAME OF (First) Middle) 7 4. DATE (Month) (Day) (Year) 
or ON a 7: 19 SY 
ee a Tyean 


5 st, 
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(Yes, no, or unk.)| (If Yes, give war or dates —— G om 
o% of service) ROf lwe hy 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (Ad 


DUE TO 
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(IF ESTHER, NOTIFY MEDICAL EXAMINER) 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 3 ONSET AND DEATH 
4 


omediate cause (a)... ‘oie &. ee 


Antecedent cause(s) 
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Yes O No D 
Zi. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) STATE) 
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COUNTY ny STATE = - 5 
MARYLAND 


OUNTY 
CITY df a corporate ets moe and j/LENGTH OF STAY CITY (if outside cae limita, write RURAL and give nearest town) 
(in this place) OR z . 


OR ivanearest town) 5 
Town wary f Zz TOWN Ww 
HOSPITAL OR STREET Uf rural, give location) 


INSTITUTION OR ADDRESS vA 
STREET ADDRESS 
3. NAME OF (First) (Miadle) (Last) | a. DATE (Month) (Day) (Year) 
DECEASED OF — 
(Type or Print) DEATH 43 1 
DATE OF BIRT: 9. AGE last birthday der 1 year (Mf under 24 hi 


WIDOWED 


a DIVORCED, | 
yak See Juhy a9 12761 77 _ ya 
[AL OCCUPATILN (Give kind of ee ad KInD oF BUSINESS 0} | 1 f BIRTHPL CE (State or foreign cbuntry) 
x 


5. SEX hr OLOB OR RACE | 7. SINGLE, MARRIED, 


sideihey Days 


Hours | Min.” 


12, CITIZEN OF WHAT 
Country? 
aS a, 


15. Was Decrasep Ever In U.S ED “Forcast 
(Yes, no, or unknown) | dt years’g var or dates of 
pervice; 


17. pai a AND. SMa re 
59.39 - fircke x 


18. MEDICAL CERTIFICATION INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATA 


Security No. | 


BO eo 9 OBR i 


ie th Seapine a 


Immediate cause (@) 2 2 


Antecedent cause(s) 


Diseases or conditions, ifany, — (b)..... AD AddMh etc 
giving rise to the above cause 
stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIO 3 ae” oe oT my pl as, Eee 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No @ 
21. ACCIDENT (Specify) Here (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office 9 ete.) 
HOMICIDE 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ™m. Work 0 At work 
os z j 
22. I hereby certify that I attended the deceased from.....(/Z..../., 19.¢1.., to... Hrsidel Sic 19.0 So Athat I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


., and that death occurred at../ aod 
(Degree or title) 


alive ont: 


é ef cd <> 2 
23. BURIAL, GREMATION | DATE / NAME OF CEMETERY OR CRE LOGATION City, town, or count ‘5 
BOM OvE 5 eoett Ai le —- | 7) e es, iy ty, town, ty) (State) 
ld Acad . AT 
et REC’ D BY ‘LOCAL REG. Nin R'S SIGNATUR 
REG. W/ ly op 
eg 1g = b A Je 


Item 9 film Me 
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MARYLAND dale EO CRIMENT OF HEALTH—BALTIMORE, 18 na ae 8 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..4.4.2... 

I. PLACE OF DEATH: . |/2 USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince George's MARYLAND STATE Maryland ory P. G 


CITY (If outside corporate limits, write RURAL 


ce ae ae | LENGTH OF STAY cITy (If outside corporate limits write RURAL and give nearest town) 
and give meares' n 
Town andolph Vill 


e Sears || Town Randolph Village 


HOSPITAL OR STREET (Gt rurell pive Tbeatton) 
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giving rise to the above cause DUE 
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| 
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MARGIN RESERVED FOR BINDING 
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TO THE DEATH BUT NOT RELATED TO 
iE ORC ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | I9b. MAJOR FINDING OF OPERATION: 
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a SY CAUSE OF BATH. Srory HOM’: Pe, ete, | dolp illage P. Ge iM ° 


aT 


2id, TIME (Month) (Day) “(Year)” (Hour) | 21e, INJURY OCCURRED j 2if. HOW DID INJURY OCCUR? 
ile at fot while. 
al | Robe caught on 


RNURY 2/20/53 M.| work at work Of 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection , Inquiry f, and 
that death resulted from: Natural causes [], Accident Hi, Suicide 1, Homicide [], Undetermined cause Q. 
2) 


Sy SEER PENENE, of) BYESPSW 


age 1S especia: 


ASSISTANT MEDICAL EXAM. 
igo DC THEREOF | | ERY OR CREMATORY | town, of 
oe : 


CREMATION, 
(Specify) = 


county) (State} 


“DATE REC'D ie LOCAL STRAR’S SIGNA' 24. KIANERAL DIRECTO 1 » ADDRESS 
5 as a ae See bp Se 
5-ol-s¥ Cooke 5 AP. =a ca ‘ 


VS. A15A - 5-53 
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js especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04834 
4855 CERTIFICATE OF DEATH 


1, 


PLACE OF DEATH: 2. USUAL = HOME) DECEASED: 
COUNTY } YIme COYGES maryLanp STATE c RS Pr.Geo, 


CITY (If outside corporate limits, write RAL| LENGTH STAY; our — outside corporate limits, write RURAL and give nearest town) 
oR and giv rest town) (i tarp 


WN iu ev dalZ) : TOWN tat SSS a 


HOSPITAL OR 


INSTITUTION OR r! . we Tee if rural giv at , 
STREET ADDRESS he an Sheen ort / spe Sy o Bue 2 


3. NAME OF (First). ren way 4, DATE (Month) = (Year) 
DECEASED: 
ieee). 71 } i7mNaq “uASIn DEATH: Sa 19 7 ga 


5. SEX; Pare, 


R tb Phe Be TELE DATE OF BIRTH: 9. AGE last birthday :| If uNpeR 1 Year| IF UNDER 24 HRS- 
BLYORCED; 


0: 
Fr Ral (erect -827 F 2 iS. yrs, | Months) Days | Hours | Min. 
inf I 


T0b. Se OF BUS! NESS OR | II. BIRTHPLACE oteey or foreign country): Bie OF WHAT 


5 i Oye MAT Need oy r i 
15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. wa NT its 
(Yes, no, or unk.)| (If Yes, give war or dates of a 


service) —_— ae 


i. 


18 MEDICAL CERTIFICATION iteeval. “Between 
DISEASES OR CONDITIONS DIRECTLY LEADIN' nd Death 


Immediate cause be) > sores 


DUE TO 
Antecedent causes (s) 
Beets or congittens. if any, (b) 
giving rise te the above cause re ear 
stating the underlying cause last, DUE TO 


(c 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes] No 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) 

HOMICIDE INJURY 


hile at Not Whi 


wd (Month) (Day) (Year) (Hour) ee OCCURED ee | HOW DID INJURY OCCUR? 
INJURY m. Work [) At Work [] 


22. I hereby certify that I attended the deceased from 193. ¥, to ess Z..., 19.5%, that I last saw the deceased 


live on Aes oe ei a 2A te stated above. 
aire on fe 19 Bs and prurient oeeurred at . ye AN. frome 1 causes and on the date ep tatedanoN 


URIAL, CREMATION, apg fbr 5 ges og 
Beiisialer \75fs | ie i ra cae TON ( 


DATE REC’D BY LOCAL, fifa STRAR’S SIGNATURE R Barer a 
oF ia ois Zs Se 
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+ please vi the causes of death clearly and legibly. 


ysicians 
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as 5 
Se ARYLAND STATE DEPARTMENT OF HEALTH 0 4536 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


SST 2. USUAL RESIDENCY (HOME), 0) EXSED- 
: STATE Y) = {Z COUNTY,, , 
MARYLAND S af -0) Cylon 4 Te 


fel (If outside fe limits, writegtURAL and give nearest town) 
town  VVaohiau5-Lon 


HOSPITAL OR = STREET Frargl, give locatjon) 
INSTITUTION OR Ce nn ‘| ADDRESS ‘a ee 
STREET ADDRESS PY - & LAV Lo Z2YS ! Afrce Rts 
3. NAME OF (Fit) 7 (Middle) (ast) DATE (Monthy (Day) (Year) 
DECEASED way Mel - 
(Type or Print) Le 242/h. baa 3b VA. | DEATH 22Z2-~— 1264 
5. SEX OL@R PR RACE | 7. SINGLE, RRIEDY 8. DATEAF BIRTH 9. AGE last birthday | It under T year If under 24 brs, 
- {} fl | WIDOWER, DIVORESD, | \ call aye eos) Min, 
v\ LO 1 2 (Specliya 4 AAC —2f0-40d 


10a. U: AL 0 e ve kind of work} 10b. KIND or Bibpeee on | il. BIRTHPJ¢ ‘te or foreign gountry) 12, Cimmzen_or WHAT 
done di 9 fveven If retired) | INDUSTRY OL 
4 wa, CAO — hd = bh LEA} bes Prt. gd g 


a Q 14, MOTHER'S p TD! 
9) ¢ l lad Pos VY} : 
i F PAMFORMANT AND ADDRESS //) {0-9 BA_S-0 (Qa ce, 
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18, MEDICAL CERTIFICATION 
1. DISEASES vi CONDITIONS DIRECTLY LEADING TO DEATH 
eA 4+ 


Immediate cause (8) nares esnrnnn 8 


INTERVAL BETWEEN 
Onset anp DEaTs 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_--__._S 
tiving rise to the above cause 
stating the underlying caues lact_ 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee O No Bf 
21. EXTERNADP CAUSE WAS PLACE (Hore, farm, factpry, street, (CITY OR, TOWN COUNTY) 7 |. STATS), 
PRIMARY Syor CONTRIBUTING [] | OF _ oftice(ldg, ete.) y, 
CAUSE OF DEATH. INJURY _ -\ 4Axt y 2). BianshJ-l Lg - Wha 
TIME (Month) (Day) (Year) ( oun) INJURY OCCURRED HOW DID INJURY OCCUR TM of 
OF 0 While at Not while A LL, a a}, af 
INJURY ~ -£¢] gm. work 0 at work [3 lL. tpn j OVA ba nw Ans 


22. 'I certify that I took charge of the remains described above, held an Autopsy [1], Inspection PM, Inquiry (SX the Khon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes | \ accident [% suicide |], homicide |, undetermined (). 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
X 3 Qq é ff, a 5 
YA az nV !\ asan hrs M0. Yn: Vee Aan — Pty at 4and YH] - 5-22-54 
rR see ero DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, townfjor county) (Statey 
eA ly. kd *. 
ee S-32- SYRD 3D. We + Ce. dD ot Ws LW DC. 
DATE REC D BY LOCAL | ROGISTRAR'S SIGNATURM 24. FUNERAL DIRECAOR ADDRESS 
EG. | , Ae t 9 (e Qo. & 
= fmol = KA 2 - raw “eae fren + \ dete 
f i] ) s) 3 
lave FL, r. by AM Wor. pc, 


Yeon ( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0483 é 
4833 CERTIFICATE OF DEATH Reg. Dist. hentled 


el 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Py ings ( E stiatie e'S MARYLAND STATE /“1_4. COUNTY Pernes, Grasesuit 
Bue wn) 


Kae (route ee Pea Paerliale wile na Bane yah coy (If outside > corporate limits, write RURAL and give neares' 
TOWN “Talcame Maric Town  {wkKamy Fark /; 
7 es OR mee STREET (if rural, give location) 
ADDRESS: -—T ‘ 
STREET ADDRESS Goy Jack Pow VQ, Gey Dick son ve ue 
3. NAME OF Vit (Middie) (Last) 4, DATE (Month) (Day) (Year) 


Gmeetin hi iiien  Peeusser Joachim 


DEATH: uAET 27 wSY¥ 


"6. BEX: 6. COLOR OR iB SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | 1/UNDeR 1 YEAR| IF UNDER 24 Ks. 
rs 7 iD D, DIVORCED, Months| Days | Hours | Min. 
Females ht te (Specify) W/, dow ed | F-2 b, AR, (8&2 72 yrs. | | 
ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ] 11’ BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): sy rq wi f & ome Eastern Pa. Us 


14. MOTHER'S MAIDEN NAMB: 


Mav vert fay SHrovs 


13. FATHER’S NAME: 


Pisherd F. Prevarer 


15, Was Duceasep Ever In U.S. Armen Forces 16. Soctat Securrry No.: | 17. INFORMANT & ADDRESS: V&. 
y (Nea, no, or tink)! (It Yes, give war or dates of| : FoY Tekron Ave, 


wo _ | service) | Mene Mor. Gi, Lester Tekemny Pack aks. 
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1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onset AND DeaTH 
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Immediate cause 
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ere TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
aie or While at | Not while 
mB INJURY M.| work] at work 
Si co 22, I hereby Mean ga I attended the deceased from.V.s%. oA Bh} 19: Lee § tof £518 2 i 24 192..%, that I last saw the deceased 
i) 2 alive enh Poth 2y 19.9.9, and that death occurred at.. eoefeteM, Lom! on causes and on the date stated above. 
a Es 4 ‘ye ZL, (DEGREE QR TITLE) ADDRESS m4, 5 aye 
ow Ake aes ke 2779) Garrel/ Avs, Jekome es vs 
n BURIAL, ean | DAPE Wel ‘NAME OF CEMETERY OR CREMATORY LOCATION Sh town, 0; as 
16 < OVAL (Specify) : | ; L. aaa 
a a Aan te : oe ese 
=| DATE RECD BY LOCAL ig AR’ J RE 2. FUNERA) 
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tem 8 & 9 Film G166 6=5-54 jst 1999 04835 
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MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


I. PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASED: — 


COUNTY MARYLAND state A, f & pSIQUNTY P . is 
LENGTH OF STAY CITY (If outside dorporate limits write RURAL nd give nearest town) 


CITY (If outside corporate limi prrite RURAL 
OR and sive nearest ¥ ig, place) OR 
TOWN 4 TOWN 
RETF on SOs lige. 2 
STREET ADDRESS (,  ‘L1 - Grew Pt-2E (Cf 6 $2 Co Me 

3. NAME OF (First) (Middle) Last) 4. DATE Month) (Day) = (Year) 
DECEASED: OF im 
(Type or Print) DEATII é w § 

6. SEX: 6. oan 1 OR te SINGLE, MARRIED, 8 DATE OF BIRTH: veal AGE last ane IF NDER 1 YEAR | IF UNDER 24 BRS. 

x IDOWED, DIVORCE! t ie 67 V1 tee | Days | Hours | Min. 
rT 11. BIRTHPLACE (State or foreign Sar 12. CITIZEN OF WHAT 


10a. USUAL ‘;CUPATION (Give ane of $b. KIND OF BUSINESS OR 
3 hdd ring most of work life, INDUSTRY: oR. = 
13. FATHER’ # NAME 3 


i 2S are 
14. MOTHER’S MANQEN NAME: 


| Diese 4 = 
15, Was Deceasep Ever IN U.S. ARMED Forces 7} 17. INFORMANT & ADDRESS: A ¥? ay Suh 


fy Say ae .)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; 


LL Security No.: 


INTERVAL Between 
ONSET AND DeaTH 


ee 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (1D) sessnseree 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 10 THE 
DISEASE OR CONDITION CAUSING DEATH. ah te oh ak F 
19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| Yes) Nowe 
© 21a. EXTERNAL CAUSE WAS 21b. PEE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 0 street, office bldg., ete., 
CAUSE OF DEATH. usuRY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work () at work [] 


22, I hereby certify that I took charge of uae remains eribed above, held an Autopsy (, Inspection 4 Inquiry and 
2 Accident 1, Suicide , Homicide ], Undetermined cause Q. 
SIGNAY F CHIEF MEDICAL EXAMINER a DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. S21ONY 


23. BOY) CREMATION, | SG Me pa OR pee 7 Zz | bane oo 4 
: 5/19 
5/19/84 {h-obn Rs j 
DATE RECD BY LOCAL REGISTR. Need SIG. ie = o: ee ae AL DIRE OR , 
; wi gee i eS Kawwerd Beate , FLL Df 
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CERTIFICATE OF DEATH Reg. Dist. No... 2.94 


1. PLACE OF DEATH: 
COUNTY 


ae ar outside LOR, Itmits, w 
et 


TOWN TOWN = 
HOSPITAL OR / STREET j 
INSTITUTION OR 50 ADDRESS ra) A 1h 
STREET ADDRESS Hf ) LA 
3. pa Ce le bk it) (Last) | 4. ree (Month) (Day) “Ss 
(Type or Print) On ES DEATH AA Oo / bt 4 
5. SE. 6. CO ACE MARRIED, DATE OF BIRTH 9. AGE last hirtbday [If under. 1 year |If under 24 hrs] 
a , en ii Kk eens OE 2. 10, / ‘Ss .. geal Days | Min. 
= a id e 4 6, yrs. 
10a. cae ee EN (Give kind of cis lee KIND or mal C oz | 11. BIRTHPLACE (State or foes oF country) 12, CITIZEN OF WHAT 
7 fons most/o wogki ing J cs eyed i! aw We, y} Country? Cg. Np 
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13. FATHER'S KUPAE a 14. MOTHER'S MAL pr NAME a Sa 
Ce Q Cc 


16. WAS DECEASED Even IN U.S, ARMED For use . SOCAL SECURITY No. b ADD L. (eae 
(Yes, no, or wn) | {If year, give war or da! a SR GS % ee OS OEE, s Cwe atoeut 
Oo service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

J. DISEASES OR CONDITIONS DIRECTLY L G TO DEAR ONSET AND DEAT 
39 APIS 

Immediate e cause (a)....... ee 


Antecedent cause(s) Corobral Tt ie ; A es = 


Diseases or conditions, ifany, (b).... 


giving rise to the above cause 
stating the underlying cause last 


(ero 
IS. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes 0 No, 
21. ACCIDEN Pu = (ITY OR TOWN) (COUNTY) STATE) 
SUICIDE o : ae ee, 
HOMICIDE INJURY : See 
TIME (Month) (Day) (Year) ‘Tiewl | Wiest OO Noe Wie HOW DID INJURY OCCUR? 
OF While at Not While —_—_—_——— 
ENIUR kas Work O 


22. I hereby that I attended the deceased from.§y ZO" .../ ... ged WOussrasssefey 19™./., that I last saw the deceased 


ses afd on the da 4 stated above. 
DATE SIGNED 


AS Ars. 


alive on...f.. 
TURE 
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ify) a /o, Ake | x > 
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MARYLAND STATE eae OF HEALTH—BALTIMORE, 18 
485§ CERTIFICATE OF DEATH Reg. Dist. No. OL 
1. PLACE OF DEATH: ‘Fr | 
COUNTY 4 na Ens me | 
CITY (If outside corpo: limits, rite RURAL Cee OF STAY 
OR and a earest ‘kbwn) ee js place) 


TOWN 

ever! ee m - 
HOSPITAL i STREET Uf rural give location) 
INSTITUTION OR ADDRESS 


STREET appress J, . { | a i * QD 
NAME OF ‘irst! ( \ddle) (Last) 4. Bee (Month) (Day) (Year) 


2. USUAL RESIDENCE (HOME). OF DECEASED: 


STATE COUNTY a ae 

CITY(If outside corporate limits, write RURAL an ive nearest town) 
OR 

TOWN 


3. 
DECEASED: 
(Type or Print) c a a DEATH: 195-4 
SEX: 6. See OR |7. SINGLE. PO ites s 8. DATE OF IRTH: 3. “AGE ‘last birthday| IF UyDER ! vEAR | 5 UNDER 24 Hes. 
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e male! white. Macicd feb. ao, Jfo5 | 49» 
NOa. USUAL OCCUPATION (five kind of} 108. KIND OF BUSINESS Las 7BIRTHPL stat ff e. 12; CITIZEN OF WHAT 
wor! e during most off/working life, OR! RY: 7 


13. FATHER’S NAME: 


Br Daddy 


18, WAS DECEASED EVER IN U.S. ARMED FORCES? 16 ye SECURITY NO. 17. INFORMANT, & ADDRESS, 
(Yes, no, or unk.) (If Yes, givé ir dates 
of service) 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


EN 0 Lal fe- 


I ae CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
43 X Ss 
IMMEDIATE CAUSE (A) fren - “€aae ak he mM rant ig of AAs Ys 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) Hip entey sive rh! A dip Usseu LAr 3 


GIVING RISE TO THE ABOVE CAUSE ye To 4 i) 
Wise as e- 
«c 


STATING UNDERLYING CAUSE LAST. 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes] No £5 ~ 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


1p. TIME (Month) (Day) (Year) (Hour) 


Z21iE INJURY OCCURRED 
OF “INJURY Wi 


hile Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. 1 hereby certify that I attended the deceased from . LO 2. ~ e 954 to. oy Ee 195.7 that I last saw the deceased 
alive on .., 5 ETS , 192.4 Y, and that de; eauzed at 9 Da. -M, from the causes and on the-@ate stated above. 
SS 


f SIGNATU: y J, Ly Met 4503 J Yi | . DATE pura Iya 55) 


ZREMOVALASPECIFY) a7, 74S ual | 


23. BURIAL, CREMATION,| DATE THEREOF YY Ce. town, or county) (8 ey 
DATE R “D BY LOCAL ‘a . fy 1R TOR bag? 
REGI FAR ff 

STAI SH aber Di fteviby ne 7 


SA Nvaund 


i>, 
"Oa ( 
WY Z AL I J 


MARGIN RESERVED FOR BINDING 


VS. A15A - 5-53 a 


A857 04841) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
ee EXAMINER’S CERTIFICATE OF — No.2 3 


2 
3 

E 

3 

4 1, PLACE cam 2, USUAL RESIDENCE (HOME) OF DEC 
Shs 

art sums yes it. Gum gta MARYLAND 

BE, CITY (If, outside corporate moe | writKRURAL | LENGTH OF STAY 

Bo OR d is place) 

Bs TOWN 


oe 


3. NAME OF 


(Last) 4, DATE Month Ye 
ae DECEASED: A ‘ > nth) (Day) me 
gS (Type or Print) RAO ; Seara bo 
6. 4 (5. SEX, SLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: t_birthday:| IF UNOER I YEAR _—_. ERS, 
ptt : b $$ 
a3 4 y RAGE | pltey las »,| x 2 Ea tonthy Dar | Hours | Min. 
3 . A - 
% 0a. USUAL OCCUPA’ (Give kind of | 1pt p 3] 72 CrnizEn OF 
ae work done durit mast of work life, eee | = 
n Fi es . : 
BS 
5 15. Was Deceasep Ever In U.S. ARMED Forces 7] 
5 ; BAS S. ane 7 
pe eat no, or unk.)| (If Yes, give war or dates of Me phi hy eh Les 
a service) 
BS 
é iz 18. MEDICAL CERT! " ‘i 
I, DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH: ene ge 
io E ONseT anp Dati 
we 53 
Ao Ifmediate cause fhe NMA 
a 
iS oa Antecedent cause(s) 
=] g Diseases or conditions, if any, 
as giving rise to the above cause DU! 
oe stating underlying cause last (ce) 
fa IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Pa TO THE DEATH BUT NOT RELATED TO 
ie ITION CAUSING DEATH. ....... coe een we 
Ba | 19a. DATE OF OPERATION: | I9b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
E af | YesNoO 
8° | 21a. EXTE! CAUSE WAS 2b. PLACE (Home, farm, factory, 
R:| PRIMARY Wor CONTRIBUTING 2) stuget, Affica-bld 
ie CAUSE OF DEATE. 
uid. TIME (Month) (Day) (Year) (Ho CCUR 
ic OF b es i Not whil 
g INJURY - 120 «oO at_work 


22. I hereby seillts that I took ate of the remains described above, held an Aut Inspection fq, Inquiry 


find that death resulted from: Natural causes [], Accident 0], Suicide O, i Undetermined cause (]. 
a ATURE ) CHIEF MEDICAL EXAMINER ee DATE SIGNED 


age is espe 


; DEPUTY MEDICAL EXAMINER 
No Oe a LAT V LA 4 Tas {a Lia Zi s, Yi 4 M. D. ASSIST. MEDICAL 6 
)} “a BURIAL, isha a DATE frfphigh ice E OF CEMPTERY|OR CREMATORY | LOPATION (City, Prem eecoantr) 5 (Biate 


EY, cn Lym AXA Ag- pT BAAS rb A flig . 


eal) GISTRAR’S,S aE Yo Ud AL Bi ADDRESS? 
Wrnandahlennitis Wh Won bh hce (Au AL 


PLEASE WRITE PLAINLY, 


‘e 


VS. A15 


MARGIN RESERVED FOR BINDING 


C@ o 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct , , 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0799 _ 
' 329 CERTIFICATE OF DEATH Reg. Dist. No.7. 
1 PLACE OF DEATH: F = | USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince George MARYLAND strate Maryland county Prince Gey 


CITY (If outside corporate limits, write RURAL]LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give ray ron) (in this place) OR 
TOWN Hyattsville TOWN Hyattsville |S _ 
ROSA Fon STREET | (if rural give location) 
me ADDRE x 
STREET ADDRESS 2/05 Kirston Street 2405 Kirston Street 
3. NAME OF i ida Last 4, DATE Month) (Day) (Year 
DECEASED: (First) (Middle) ¢ art) pe ¢ i ) ay) ¢ ) 
(Type or Print) Joseph Alexander DEATH: May 3L 19 54, 
5. SEX: 6. RACKS OR 7. Sait eC ORTED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER t YEAR| IF UNDER 24 HRs. 
5 IDOWED, DIVORCED, Months, Days | Hours | Min. 
fy Z = 
- Male ite (Specify): Hig prt od 5 [25 /19 35 yrs. | geile | 
Ida, USUAL OCCUPATION. Give kind of | 10). KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working lif; DUSTRY: COUNTRY? 
even if retired): Inventory clerk, Giant Food Stor¢ Lowell, Mass. Ala e 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Leonard Kleinotas | Martha Naurekevich 
15 WAS DECEASED EVER IN U,S.ARMED Forces?| 16. SOCIAL SecuriTy No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unks}| (If Yes, give war or dates of m 
j_yes / [ervey WW #2 |019-01-7039 . Marcella. Klein i 
18) MEDICAL Oe Hyattsville, Md.| interval Betwee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet “Ana Dede 
ie owe) 
eee | , . : 
iminedinterchuse (a) .......Mvocardial infarction... QD brs gene 
DUE TO 
Antecedent causes Gs) 
a 5 > ary... By Aiea; casdscenn lee tov acosnesuscteeseeeee PaMeadta hlaval Sebsench0SssetPapaasees a cae Oleg Laan eae 
aarsare tren cottons: #it) 803) (B) 2 sed Coronary..thrombosis 
stating the underlying cause last, DUE TO 
{c) 
Th. rouss BEN CANS cont IONS Aa | 
in A Pie : 
Falated to the diseate or condition causing death. _ ULCer, Gduodenun 4, months 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
} | Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [) At Work 1 3 3 > 
22. I hereby certify that I attended the deceased fromd@me..L...,1954., to May..31......., 19.54, that I last saw the deceased 
alive o r 321... 1954., and that death occurred at .9200..PM......, from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS : : _ DATE SIGNED 
ents Q. KK MDP» Pol Cotes oxctes Koad Fi daorlpteig, wah Maay 54 O55 
23, UE EMATION, “ah NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Trafhoy Hult? | 54 Avella Cemetery Avella, Washington Co,, Pa, 
~ DATE REC'D BY LOCAL F ADDRESS 


EGISTRAR’S S$) aes 24. FUNERAL DIRECTOR 


8434 Georgia Ve. 
443 Spring; iii 


rn OP /D SY 


So 
a 
Fe] 
4 
=I 
< 
° 
Re 
a 
e 
i] 
& 
a 
int 
Es 
i 
2 
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id 
a 
o 
a 
= 
2 
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Zz 
5 
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a 
5 
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Supply every item of info: 
: please write the causes of death clearly and legibly. 


clans 


pecially important. Physi 


18 e3} 


PLEASE WRITE PLAINLY, 


voSG0 
MARYLAND STATE DEPARTMENT OF HEALTH 


— RRR 2411 N. Charles Street, Baltimore 
{385 " GERTIFICATE OF DEATH peg. pau-vo.............. 


oa Fe i EU DEATH: eS BS RESIDENCE (HOME) OF is OR Ty. 
Prince Georges SAR YOARD Mactacsasos Pp {ep 's G 
CITY (If outside corporate limits, write RURAL-and | LENGTIT OF STAY an (If outside corporate limite, write RURAL and give nearest town) 


eee givo nearest town) Rural | (in this place) cee 
HOSPITAL OR STREET Tf rural, give Tocati 
Bence, Core] “Alls. ADDRESS 5608. Marlboro Road S. E 
2} os ‘ain! e ° 
“CNAME OF ire (Middle) Waat) © DATE (Month) Day) (Year) 
(Type or Print) ANTON KODAY peatH May 26th. 1954 15 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last birthday | If under I year |Ifunder 24 hra, 


White eat Wes Oct. 22..1882 71 bes proatey|| ays Be S| Min. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Busingss or | 11. BIRTHPLACE (State or foreign country) | 12, CITizeN oF WHAT 


done during most of BABEME LS oven retired) | PRON Rorker Prauge, Czechosloviak Comraytyes 


“TS. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


Jokn Koday Mary ? 
15. Was DecraseD Ever IN U.S, ARMED Forces? | 16. Social Smcuniry No. 1%. INFORMANT AND ADDRESS 


_espgg oF uainowe) | Chg evewer or ‘atest! s7g_s00590 _|Mrs Mary Blank- 55083- Marlboro Road 5._F. 


18. MEDICAL CERTIFICATION 


InTeavaL Barween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH J A ONset anp DEeaTa 
ts ut, 
iG) e:.-.2 ee aiictnas. 


Immediate cause 


Antecedent cai 5 
Anteceden use(s) S4_pet_x ; can a | L0: Oe 


iseases or conditions, {fany, (b)_—_.._ 
giving rise to the above cause 
stating the underlying cause jast_ 
() 
Jl, OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not —_—— 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


D on Yeo No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY _O N) (COUNTY) STATE! 
ce ee | Fs - 


igus (Month) (Day) (Year) (Hour) | 
INJURY ai m, 


URY OCCURRED | HOW DID INJURY OCCUR? 


INI 
While at Not While 
fo en hn 1, that I last saw the deceased 


Work O Atpyork 


BY LOCAL ADDRESS 
BEG, 2 | y , VA g ‘A A ga 


3A ara 


, sol 


lof information carefully. The 


eath clearly and legibly. 


MARGIN RESERVED FOR BINDING 
LAINLY, WITH UNFADING INK. Supply ev 


VS. A156 — 10-53 é Ss. 
ee, 
PLEASE TYPE OR P 


please_write the cause 


1ans: 


is especially important. Physic 


correct age 


= || (ves, no, or aa (If Yes, give war or dates 
_ are 


| 19a. DATE OF OPERATION: 


Filmfe166 ‘Item i 
5/17/54 emf MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04841 


4258 CERTIFICATE OF DEATH Ree. Dist. NOM... 


1. PLACE tes USUAL RESIDENCE (HOME) OF DECEA: 


"2. 
county /Atms9x/ De ARYLAND STATE ~Phary 9S a 
CITY (If outside corporate limits, write R ER AP PENGTY OF STAY CITYiIf£ outsidgcorgorate limits, write RURAL and Fie nearest t6wn) 


Town aby doves a mM elt { Pees fe. TOWN na , 


HOSPITAL OR STREET Uf gural give eee 
INSTITUTION OR ADDRESS 
STREET ADDRESS SUES, Jo ey Qa f 


onth) (Day) (Year) 


3° 


3. NAME OF irst) wer 4. ae ( 
DECEASED: +) 
(Type or Print) DEATH: 
5B. SEX: 6. COLOR 9 Oe PAR ee ae DATE OF ae 9. AGE yz. od IF UNGER 1 YEAR) IF UNDER 24 HRS. 
RA\ WIDOWED, DIVORCED. Morths) Daye | Hours): Saba 
Svecify): widowed lore hy bay) / yrs. | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF EINES MW. BIRTHPLACE. (State or £6 country): (12. CITIZEN OF WHAT 
work done during most of working life, OR JNDUSTR P CouNTRY? 
even if retired): 5 4 p J l, 
ALAA, A Ane O.. ons A oA a 
13. FATHER'S NAME: f? 14. seat MAID N NAM 
2 < —f 4 ro) 
ial Ala S a 2 


#5. WAS DECEASED Ever IN U.S. ARMED Forces? 


16, SOCIAL SECURITY NO. TT. THFORAT B\ADDRESS: 2 By Y Eg ee Tucek, 


of service) 1 we Zi Oe-de— nee "Pie ets wd, 
18. MEDICAL CERTIFICATION d INTERVAL BETWEEN 
1 DISEASES OR oe aie DIRECTLY LEADING TO DEATH ONSET AND DEATH 
aco. m : 


IMMEDIATE CAUSE (A) oP 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) cer Cc Grba Ree 2 
GIVING RISE TO THE ABOVE CAUSE = nye TO 


STATING UNDERLYING CAUSE LAST. 


(c) 


‘CANT CONDI INS Ci 


UT NOT RELATED TO THE a tee Y e eee Mania | facta 


DISEASE OR CONDITION CAUSING DEATH. 
198. MAJOR FINDINGS OF Ory RATION 


Il OTHER SIG 
T 


20. AUTOPSY? 
ill 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


21a. ACCIDENT WAS UNDERLYING {] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


a BURY, OCCURRED 
Not while 
Md saan at work 


21F. HOW DID INJURY OCCUR? 


M. 
22.21 hereby « certify that I attended the deceased from .&2-¥..... 
alive on / ly ma ; A, Y, and that death occurred at . 


ide, 193% that I last saw the deceased 
M, from thé causes and y/) the date stated above. 


SIGNATURE y yy ae ’ set 6 Us 
(Cer “ed, Ar Y 1, itt, 
23. BURIALS CREMATION,| DATE THEREOF NAME OF eee R PARES \ i City, town, or Si 
REMOVAL (SRECIF' oh 
Bc 12. 
DATE REC'D BY LOCAL iN URE @4, FUNERAI pInEETOR a 


ptemt-t Abana deed. Vee/—p A Nort Red 4X 


REG. ie 


¥ 


A avaand 
yool GT WWW 
% 


A su 


MARGIN RESERVED FOR BINDING 


VS. A15A -5-58 @ 


= efully. The correct 


¥ 
age is especially important. Physicians: please write the causes of death clea 


-) 


e 


d legibly. 


WITH UNFADING INK. Supply every item of inform: 


PLEASE WRITE PLAL 


> A886 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne 42 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo. 
I. PLACE OF DEATH: ae aa) 2. USUAL RESIDENCE (OME) OF DECEASED; 
county Prince George's MARYLAND stare Maryland country P. Ge 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nea: ere 
TOWN orestville 


Transfent || Téwn Upper Marlboro 


INSTITUTION OR . ADDRESS UE Pets aes) 
sTrEET appress 8200 Marlboro Pike S.E, 
3. A (First) (Middle) (Last) 4. are (Month) (Day) (Year) 
(Type or Print) Mary Edna Lewis | peat ~= May 24 19 54 
5. SEX: 6. ee OR qe BSED CTD | 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 HRS. 
2 MOWED, pat VNTR [YEA TENDS MDI 
Female é34 oredl Sovfarrd ed. Oct. 12, 189 CG as | ee | see Rees 
1Qa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR II, BIRTUPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
work done during most of work life, "Own ih | | A ee 
Howderewilfe Own home Maryl and Be 18>. As 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Fielder Colbert Lucy Wells 


15. Was Decgasep Ever IN U.S. ARMED Forces 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16. Socta, Security No.. | 17. INFORMANT & ADDRESS: 


Charles F. Lewis, Upper Marlboro, Ma 


18. MEDICAL CERTIFICATION I B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONES ET WEEN 
tf tf x NSET AND DgeaTH 
limedatersane (on. .ACube congestive heart. Pasgdare cal cccccccccsssseuseevee 


DUE TO 


teeta) og: Mowe COPELOVASGULAR .rANAL, dA SEABO. occ 


giving rise to the above cause DUE TO 
stating underlying cause last re) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


19a. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: , , — 20. AUTOPSY? 
| Yes 1] Ne) 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (1) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 5 
21d, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M.| work (] at_work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection fg, Inquiry gg, and 


find that death resulted from: Natural causes [f, Accident [], Suicide], Homicide 1, Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER cs 
M.D. ASSISTANT MEDICAL EXAM. 5/25/54 


QEMETERY OR CREMATORY LOCATION (City, town, or county) 


- (State) 
“25-5 IAA 
REGISTRARS SIGNATURE 


sing. 54 | 


,MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04843 27 
4330 CERTIFICATE OF DEATH a 


2, USUAL_RESIDBNCE (HOME) OF DECEASED: 
STA som Oeini 
CITY (If outside corporate limits, write RURAL 
OR = 
epee J, 


STREET £ rural, give location) 


; ADDRESS 2 4/ G 


3. NAME OF (First) (Middle) « (Last) 


eS " 4, DATE (Month) (Day) (Year) 2) 
3 OF 
(Type or Print) “Y 4 L / Pin Col 7 Cex er li wo V 
§. SEX: 6. COLOR PR 7, SINGLE, MARRIED, 8. DATE OF BIRTH; 9. AGE last birthdd* | fF UNDER 1 YEAR | IF UNDER 24 TRS. 
RAC, A WIDOWED, DWORCE! (3 a4 7 Benes | Days | Hours | Min. 
43, 7, ys, 
102, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country) ; 12, CITIZEN OF WHAT 
work done during most of gvorking life, INDU! ty COUNTRY? 
even> ired) : «Ue az 
13, FATHER’S cae A GT..2. | 14. MOTHER’S EN NAME: 
15. Was Deceasep Ever Iv U.S. Anmen Forces?) 16. Soctat Sucuniry No.: | 17. INFOR! ADDRESS: y : ¢ 5 
(Yes, no, or unk,)| (If Yes, give war or dates of | 
service) a | - 1 


P & 
18 MEDICAL CERPIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ Pe 


WEL ty Lhe ®eecd on Oi, © Se e Adh fas 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


1. PLACE OF TH : 


county / A+mete MARYLAND 


CITY (If outside corporate limits, RURAL | LENGTH OF Nee 
ta . 4 


ily. The correct 


OR and give negrest 


x 


iL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
+ Telated to the disease or condition causing death, 


383. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


, MARGIN RESERVED FOR BINDING 


i 
20, AUTOPSY? 


Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ileat Not whi 
INJURY M. work [1] at wo} 


tify that I attended the deceased fronrnf<4 ul an Does ni..g that I last saw the deceased 
Eyoret Melek ) ayd that death occurfed at... ..44.m., fromthe causes and on the date stated abgve. 


(DEGREE/OR TITLE) A SS ee ; DATEAIGNE 
Bipio sl DHE Wrath whe i ¥ 
ERY ieee ye tosyn, or gounty) State) 
; (ir 
STRAR’S Wen | 24, > ey Vute be 
£ SH ~- 


age is especially important. Physicians: please write the causes {death clearl 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


VS. A15 8-51 Bo. 


MirLE Ap 


x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04844 
4834 CERTIFICATE OF DEATH ey ee 


Z, USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE Wd : COUNT Irae Zz 


aes OF STAY CITY (If outside corporate limits,jwrite RURAL and give nearest town) 
‘is place) TOWN 5 / 


i. PLACE OF DEATH: 


COUNTY 
CITY (If outside corporate limi 


OR and gi st town) 
TOWN ae. 2 


HOSPITAL OR 


= “1 eae ry 
Marge, 2706 Syca mon /ve| Wim £706 Locman 


URAL 


3. NAME OF (First) (Middle) (Last) 4 me (Month) So) (Year) 
DECEASED: : OF : ore 
(re or Print) GO LS/Y AUS SELL the Kin TOS H DEATH: /1/ ig 195 
‘ 8. SEX: &. SOLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE last birthday :{ Ir UNDER 2 Year| Iv UNDER 24 HRS. 
3 IDOWED, ORCED, . Months; Days | Hours | Min. 
/M | W |. Seebtngeniep | Aeri 15/496 SBS | ] 


“Toa. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR 


Ii. RIRTHE URGE (State or foreign country) : 12. pee at OF WHAT 


work done during mast eq ‘king jife, Pe NTRY? 
even iP vetred)* 077/12. ENG/NERR Frenne. puch) HALLE LEEK NOVA Scorin, Gi | SS A: 
13. FATHER’S NAME: 14, MOTHER [AIDEN NAME: y 
. oHN Mac fr INTO SH Harers 
4 eas ery Boe ay USENET Eo Ay : 16, SocraL Securrry No.: in ache & ADDRESS: 690 rs SYCAMORE AVE, 
hes ies Mackin ras t, ZAK LARK, 


18 MEDICAL CERTIFICATION 
1. "OAR x CONDITIONS DIRECTLY LEADING TO DEATH 
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OWN "‘DRUA LCOS nA C0 Yee TOWN 74 QUASCO ca 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR SZ ADDRESS 
STREET ADDRESS | 
3. NAME OF ay incre (Last) | 4. DATE (Month) (Day) — (Year) 
(Type or Print) TeZ 14 A, L1bv VITGQGIAE RY SEATH: tf 
5. SEX: %. SOLOR OR 8. DATE OF 377 


RACE: 


WIDOWED, rere 


7. SINGLE, MARRIED, 
Sassky Ley 


Months; Days | Hourg fain 


22. CITIZEN OF WHAT 
COUNTRY? 


US sh ER, 


yrs. 


Lo 74 2 birthday :| IF UNDER 1 ate UNDER 24 HRS. 


DEc. 23,/ 


10b. HER, BUSINESS OR 


IN) 
AK 


LEA a: or £ country): 


Caperis Ca s?4 2, 


14. MOTHER’S MAIDEN NAME: 


JOSEPBINE 5/AS + 


17. INFORMANT & ADDRESS: 


work done during most of working life, 


even if retired) : ‘Hovst&B wi FE 
13. FATHER’S NAME: — 


GEo WILKERSON 


15 Was Deceasep EVER IN U.S. ARMED Forces? 


(Yes, no, or unk.) | (If Yes, give war or dates of Da UGHTER - Vy a Maariv A ABECH. b 


16. Socta. Security No.: 


0 service) 
18. MEDICAL CERTIFICATION 
Bice a OR CONDITIONS DIRECTLY “CRO TO DEATH 


Interval Between 
Onset And Death 


1, 


‘ / 
Immediate cause 


(a) 


DUE TO 
Antecedent c: 
Buntice or coouitions ay (4) LA ¥0. end a re * We ee ieee UN Kw OWA 
giving rise to the above cau: a 
stating the underlying DUE TO 


GC 


{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF “oepyt 19b. MAJOR FINDINGS OF OPERATION 


Il. 


20. AUTOPSY 7 


NOVE £ Yes O x 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE A) Ow OF CEC bd ep ab tenlaeneneemrarm 
HOMICIDE =__|insury = 
TIME (Month) (Day) (Year) (Hour) aa OCCURED HOW Dip INJURY OCCUR? 
INJURY Work t Work | 
22. I hereby certji $10 ached the deceased from ey ee tO: sea /- fi 19M..% that re “inae saw the “deceased 
alive on gl of. 19M. ; and that death occurred at . O84 ttn the: causes and on the Gite stated above. 
SIG (Degrepvor title) TE SIGNED 
a shy Sy , 
23. pies ccaaiaae DATE owe NA OR CREMATORY TATION (Fity, town, of cpr (State) 
' y, 
AY SC : CAL go a 9) S gs f 
REGIE are BY mcr REQ@STR ARS It E IREC bd: ey Md 
AY - Awe ¥ O47, 2 (oer. 


@ 
@ 


04854 


MARYLAND STATE DEPARTMETT OF HEALT! 
* Ago Fok: 
a CERTIFICATE OF DEATH Reg. Dist. No... Mec 
R fi 1. PLACE OF TH: | 2 USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND MaRYLAND f AO 
CITY (f¥utside corporate limits, sag and FENGTE OF STAY CITY Gf outaife corporata limits, write RUI 
is 544 
_ town FT CRES 7 Town A la 
HOSPITAL OR STREST e oT ive location 
INSTITUTION OR ADDRESS 
STREET ADDRESS “2 pA C E o es . 
3. NAME OF First) GMiddk Last) 4. DATE Month: Da: ¥ 
ae f ( i) CLagt) | oe (Month) (Day) (Year) 
Type or jm 
8. DATE OF BIRTH 9. AGE last birthday ) If under, t year |lf under 24 
2 -Jo | Days BES | Min. 
f 
ia USUAL ra IN (Give kind of work 1a IND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | aioe or WHat 
BEY, 0. g pA k nhs AD» 
“3 FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME 5 
' - ss 
fee NOS, ¥ INFC 7, weg be AL 
5 16. CEASED EVER IN ARMED For: 5 
} een Sia LIM tive BN, | sem 17, INFORMANT AND_ ADDRESS E * 
ice) 4 Me '. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onser aND DeaTH 
4 Whee ke pabore 
mmediate cause a) s.-2 eae 
Antecedent cause(s) hegocerdnl efoct [preetin) 


Heep tosis mo areveems.. or 

ing rise above cause 

Stating the underlying cause last Alerepre ght heark Mevbace 
IJ. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


1S) 
iS 
a 
z 
=] 
(=) 
4 
oO 
fay 
a 
=] 
> 
me 
by 
wn 
& 
ee 
a 
1) 
a 
rd 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/ a Yes 1 _No 
2. ACCIDENT Specify) PLAGE (Home, farm, factory, atrect, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF __ office bidg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) TNIORY OCCURRED | | HOW DID INJURY OCCUR? 
PNURY rect Oo At work 
Ea 
<i mice J fe Ss 
22. I hereby Bat that I attended the deceased from... af 947, oh ca fh ae We that I last saw the deceased 
wv 1 90f 4 
alive on. and that death occurred at... y Ate m., from the causes and on the date stated above. 


(Degree or title “ADDRE: D. 
Peinlag, SB  PeeeCO8 Gnd ti kt 


Mashisgir dais) tend, glee Le | 


DATE REC’D BY mu | HGISTRAR’ S. Carre) my v/), 
) 


eae 23,125 ¢ | 


& 
@ 


04855 


MARYLAND 4360 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No. ASA conn 


1 PLACE % DEATH). 2 USUAL eo (HOME) OF DECEASED: fo 
7 MARYLAND nde “a. pa 
cry Tes fe eee ine ite ae ahd | LENGTH OF SHAY 


deste Fs CITY (If outside cor = eo limits, wri URAL and give nearest town) 
ate rest 
Town" Pex, an me e Pes eee ee Yn / 


Town [of 4 afar 


ae Ea Rta oa 
STREET ADDRESS ; 30s St - 


3. NAME OF ca (Middle) 4 4. DATE (Month) (Day) (Year) 
DECEASED * OF si 
(Type or Print) UE La DEATH 19 
6. SEX 6. COLOR OW RACE MARRIED, hirthday | Iffunder. I year If under 24 hrs, 
wiboweD, DIVORCED, | Days | Min. 
(Specify) 
102. USUAL OCCUPATION (Give kind of work | 10b. KinD OF BUSINESS OR 12. CITzEN OF WHAT 
Oo done during most of working life, even if retired) | INpusTRY CounTRY? 
z oe — 
(et 13. FATHER’S NAME 14, MOTHER'S, MAIDEN WAME 
5 ? ya NY 
a . Poy Or. 
[--} 15. WAS DeceaSED Ever IN U.S. ARMED Forces? j 16. SociAL SECURITY No. 17. FORMANT. ris ADDRE: 
(Yes, no, or unknown) | (If year, give war or dates of Z - 
m r service) Ee 
= 
MEDICAL CERTIFICATION INTERVAL BETWEEN 
a IL ie OR CONDITIONS DIRECTLY LEADING To" DEATH : ONSET AND DEATH 
&> 7 > 
> the ie PERI es 
s Immediate cause (ass ee these teed ek 
rey Antecedent cause(s) a * 
a Diseases or conditions, if any, (b)...... V3 on ao 
a giving rlse to the above cause 
So stating the underlying cause last f 
& . OTHER SIGNIFICANT CONDITIONS ~~ i 
= Conditions contributing to the death hut not 
= related to the disease or condition causing death. 
ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No O 
21. ACCIDENT (Specity) PLACE (Home, farm, factory, atrest, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY wd 
TIME (Month) (Day) (Year) (Hour) Ree: OCCURRED HOW DID INJURY OCCURT 
iF While at Not While 
INJURY m. | Work (At work 1) 


22. I hereby certify that I attended the deceased fromeg ae oe 195F, ie ea ee 19-2, that I last saw the deceased 
os 


alive on ee “and that aa Socarras at = im., from the causes: and on the date stated so, 
SIGN. he, (Degree or title) ADDRE Zo : DATE SIGNED 
Zep Gh et i ee C rbbg 2 ln Gs 
3B. B ae yi Sine DATE NANE OF CEMETERY OR CR SMATOR ine QN (Cityptown, or county) (State) 
REMO’ 5 j Z G Z 
LO eg L Lites SH (ibe len LA Z; OLE tal | LX 


ECD BY ete pia AWS SIGHATUR UNERAL DJRECTOR 7 SDDRESS 
Ss 3 PLL. hanced Og oak Z Z, = Ws 
4 vi 7 Po oP CNT aN 


h 4 ba ESA 


RSET 


K 6/i6/s4 ont MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 4g 
4893 CERTIFICATE OF DEATH Ree. ist. PEP 


1, PLACE OF DEATH: ; = 2. USUAL RESIDENCE (110ME) OF “DECEASED: 


Prince Georres 


é correct 


county _ Prince Georges MARYLAND state _ Maryland 


CITY (If outside corporate limits, write RURAL/LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR Mi 
Own Decatur Heights 11 years TOWN Decatur Heights Md. x : 
HOSPITAL OR 7 STREET (if rural give location) > 
INSTITUTION OR ADDRESS 
STREET ADDRESS 5000 Tilden Road 5000 Tilden Road 
3. NAME OF (First) (Middle) (Last) ~ |4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Vurl H Ray pratu: May 29, 19 Sy 
5. SEX: 6. COLOR OR 7 SINGLE, MARRIED, | 6. DATE OF BIRTH: 9, AGE last birthday :| Ir uNpen 1 Year| Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVOR Months | Days | Hours | Min. 
female | white (Specify): ' marr’ Nov 2, 1907 6 7 yrs. | ata fal 
“Joa. USUAL OCCUPATION. Give kind of | 10b. KIND OF lee OR | 1. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if ethbolteacher Bladensburg Md_ Primary Indiana USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Emert Hillenburg Effie Cain 


| 15 Was Deceasep Ever IN U.S.ARMED Forces’| 16. SociAL SecuriTy No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)]| (1f Yes, give war or dates of 

ervice) Stanford B. Ray Decatur eights Maryland. _ 
18, MEDICAL CERTIFICATION 

1, ay OR CONDITIONS DIRECTLY LEADING 


Immediate cause (a) ad 


Interval Between 
Onset, And Death 


cf ey: 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 


re) 
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ee 
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fe 
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ee 
& 
na 
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a 
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ie 
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ie 
a 
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& 
a 
° 
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ia 
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Ww 
ee 
Zz 
4 
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<< 
io 
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5 
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& 
5 
Ss 
a 
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4 
i) 
2 
& 
= 
FS 
= 
a 
wn 
< 
& 
ol 
a 
: 


4 Diseases or conditlons, if any, (b) 
giving riae to the above cauae lama 
3 stating the underlying cause last. DUE TO 
Ss (s) 
| 1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

a related to the disease or condition causing death. 

1 & | 9a. DATE OF OPERATION:)  Igb. OR FINDINGS OF OP! N | 20. AUTOPSY 7 
a /0, eX A |: (Licteort Yee} Nome 

7. PACCIDENT™ Lan (pec (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
= HOMICIDE |ofomy ces ot, » 
> TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
= OF While at Not While | 
“S | __ INJURY m. | Work () At Work (] 
3 
@ | 22. I hereby certify that I attended the deceased from pes "SS oe to & ty A), 19€ %, that I last saw the deceased 
a 
| a 95h and that death occurred at (0...—~ ep tam t e causes and on the date stated above. 

a 


23. 


Tran 


(Degree or title) DATE SIGNED 
Hef 5-2 9-S) 
EOF NAME OF CEMETERY OR CREMATORY LOCAAT N (City, town, or county) (Stai Sa 


“anspor i SPE >. “May 52s 1951 New Richmond eo j 
Dare be EC'D BY ao EGISTRAR’S SIVNATURE 24. FUNERAL DIRECTOR = ADDRESS 
a as = eee Li __| F. Gaseh's Sons Hyattsville, Maryland. 


VS. A15 


<t 


$°A nvauna 


rs 
od 
@ 


Ge 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatix 


VS. A15 


MARGIN RESERVED FOR BINDING 


A) 


rect 


gfully. The co 
fnd legibly. 


Fi ype Ite 7.8 
5/14/54 emf Nv ARYLAND STATE DEPARTMENT OF HEALTH—AS6ERHORE, 46 
4994 CERTIFICATE OF DEATH me. 1 
1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Prince George MARYLAND stare Maryland county’. George 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest Da) (in this place) OR Se 
TOWN angley Park TOWN Langley Park Ss 
HOSPITAL OR STREET (if rural give location) 
Wapeton ok 1204 Holton Lane ¥ appREss =§91204 Holton Lane 
3. NAME OF * (First) (Middle) (Last) | a5 DATE (Month) (Day) (Year) 
(Type or Print) Iva Evangeline RHODES. peaTH: May 6 1945 
5. SEX: aS aes OR 7. Se a ancen 8 DATE OF BIRTH: 9. AGE last birthday :) [fF UNDER 1 YEAR|IP UNDER 24 HRS. 
: WED, IRCED, Months) Days| Fi Min. 
Female | White oect)= Married! May/B}0180f4 | AY go =| TT | Sq ee | 
10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Housewife Own Home Readsboro, Vermont, Ml USA 


age is especially important. Physicians: please write the causes of death clear’ 


13. FATHER'S NAME: 
Frank A. Taintor 


14. MOTHER'S MAIDEN NAME: 


Annavé&, Blanchard 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.;| 17. INFORMANT 4 DRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
“No service) None dames R, Rho <3 #t 
18. MEDICAL CERTIFICATION Int@heal Between 
L EA See 7 CONDITIONS DIRECTLY LEADING TO DEATH, tei Onset And Death 
hd =e cause ie 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


{c) | 
ll. OTHER SIGNIFICANT CONDITIONS ae 


Conditions contributing to the death but not 
related to the disease or condition causing death. | 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
; | Yes] No jx 
21. ACCIDENT (Specify) RBLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ces blidg., ete.) | 
TlOMICIDE TNsu 
TIME (Month) (Day) (Year) (iour) Taner OCCURED HOW DID INJURY OCCUR ?: 
ile at Net While | Sonat 
INJURY m.__| Work (] At Work 0 q 
22. I hereby certify that I attended the deceased from fe. PM... ARM, WO. . MO. ass Rea, that I last saw the deceased 
alive on a 0,119.74, and that de ie on the date stated above. 
so ee at death occurred at .61.2.2. 77.44... from the causes and pana 


SIGNATUR! (Degree or title) ADDRESS. 
errs i estat 13.39 Ht, W, Wek [re Mug by 94 
coer DATE THEREOF NAME OF CEMETERY OR mr 3 W) We ‘10N CMO 120. town, or county) (& 
per Y, 
crete 5/10/1954 _| Cedar Hill Prince George Maryviand— 


pein BP BY oa wis NATURE | ‘UNERAL DE aD: Riley d 
7p Nase Bevery enacts 2a arm. Paws ay Bethes a,M es 


formation carefully. The correct age 


the causes of death clearly and legibly. 


et 
eye, MARGIN RESERVED FOR BINDING 


VS. ALSA &i & 


MARYLAND STATE DEPARTMENT OF HEALTH 04859 
4895 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. no. . 2d. 
‘I. PLACE OF-QEATH: © SSCS C..... 1] 2. USUAL, RESIDENCE (HOME) OF DECEASED: 
COUNTY ¢ STA 


MARYLAND 


DECEASED 
(Type or Print) 


is Case 24 bre, 


TED, 
in. 


7_SINGLE, MAR 
¥ woe 


IDO Kee DI 


inl 


- USUAL OCCUPATION [cis Kind ¢ of work 
doné pene ost of working lifj 


ve ell 4! 
18. Was DRCRASED EVER In U.S, ARMED Forcas? 
(Yee, no, or unknown) (25 (It yee give war or dates of 


16. SociaL Security No. 


ly every item of 


n 


18. MEDICAL CE! 
Le anita OR CONDITIONS DIRECTLY LEADING TO DEATH 


Suppl 


is especially important. Physicians: please wri 


Immediate cause fa)... 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 
™~ 


uJ 
tl, OTHER SIGNIFICANT CONDITIONS | 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [) oF office bldg., etc.) 
CAUSE OF DEATH. NJURY 

TIME (Month) (Day) (Year) oy INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while 

INJURY m. work 0 at work 


obtained by said Autopsy, Latspectionor Inquiry, find thal said deccased died on the dry stated above, and death in my opinion resulted 


22. 'T certify that I took spe pene remains described above, held an Autopsy Inspection (ae-Tnquiry thereon and from the evidence 


from: natural causes |\AX accident {], suicide [], homicide ], undetermined (]. 
\SIGNATURE (Degree or title) eo as DATE SIGNED 
Aone? Se J (Os 1 


NAM nari Minick OR sr catndl eo" coum = ity 


ad 
Ah - SOR 

” TARE Hy Sy OcA oe y 
Sateririraty ap: TR. oat mee ALS m 


~ a ete i 
b DATE. REC BY ea GISTRAR'S SIGNATU my yl LD y vine 
Baca {2.6 /S Gare, rmnlntas Y C741 : LWred,. a 


7 


z WY, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


3A NVTYNNg 


vSST c NN 


03, TED 


MARYLAND STATE DEPARTMENT OF HEALTH 04860 
ANG t 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tree. vist. vo. 2nFZ....... 


1. Bie res DEATH 
(STAARG MARYLAND 
ITY (If outside corpora’ i, write Leand ) Seg jie Y 
in, t) 


Cc. 
OR give nearest town) | 
TOWN 


ie correct age 


IS 


r HOSPITAL OR STREET tion) 
INSTITUTION OR ADDRESS 
STREET HONOR, Jatunaf 50 2 CortutsR 
Ee Same =, (First) M, Fe (Last) 4. mea 
(Pype or Print) ELLIE . OBE SOW DEATH 
: js SiNern, ®. DATE OF BIRTH (under 1 year 


a x : 
WIDOWED, D&¥ORGRD, | if under 24 brs, 
(Specify) 


item of information carefully. 


i) 
Gs) 
2 
os 
a 
a 
y 
oS 
oe 
e | ays Bar| Min. 
oO s 10a. UAL OCCUPAJION (Give kiod of work | 10b. Kinp oF BusINRss O08 
o done © 19s; of wouhing life, even if retired) | INDUSTRY 
GZ gl +, a — 
ags 13. FATHER BNA 3 14, MOVHER’S MAIDEN NAME 
a! Yr] [loa 
m Ps AMAT 2 . at 
98 15. Was Dyaasep Ever In U.S, AnwEp Forcegl"? 16. SociaL Spcurity No. INFORM, AND. ADDRESS 
as (Yes, nhgo. cnown) | (It yes, give war or datefof | . .- 
So 3a SA LO) a Cntgins ee 
7) Za/ 18. MEDICAL CERTIFICATION 
a Bs) E . I. DISEASES OR CONDITIONS DIRECTLY LEADING. TO DEATH 
/ 
a. mS d ae br af 
ee H Immediate cause ()--> 
fe 4 iz Antecedent cause(s) 
cc} q Diseases or conditions, if any, (b).-.....™ 
Z ze giving rise to the ahove cause 
tz} aS tating the underlying cause last 
af Ga {c) 
< <5 Ih, OTHER SIGNIFICANT CONDITIONS 
= zh Conditions contributing to the death but not | 
‘ Dy related to the disease or condition causing death. 
q ) 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
[ Es ! | Ye No 
ica 21, ACCIDENT Speci: PLACE (Home, farm, factory, atreet, : CITY OR T 
E # 1 gute TDe (Specify) OF nolfee eens ry, wi ( mR TOWN) (COUNTY) (STATE) 
Pam TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF While at Not While | 
9 ay INJURY. mm. Work O At work -. 
a 8 2. I hereby certify that I attended the deceased trom. SF... 5H to... 0 F, 19.M°Z, that I iast saw the deceased 
Az] . 
e B alive .., LOMZ., and that death occurred at Och im fe.m., from the causes and on the date stated above. 
Ee SIG, Degree or title) RESS: g DATE SIGNED 
. 
Fs MA, Fasraf Jas Diriisin, Faursf Jud, 
[<>] hh 
3 i ay “FONERAL DIREGTOR : 
! DATE R 2. 
. REG. 
a As 5 "21-54 ape y/ jo 
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S°A NVaNE 


“ 
ae 4 
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VS. AIS 8-51 . a 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


rtant. Physicians 


formation carefully. The correct 
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age is especiallim 


PLEASE WRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04891 
ARC ) 5 CERTIFICATE OF DEATH Reg. Dist. No...ccssssssecsessessnees- 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince Georges MARYLAND STATE DsGe COUNTY 


OF Sea wea te ecommorate limits, write RURAL | LENGTH OF STAY ||" crry (it outside corporate limits, write RURAL and give nearest town) 


OR A 
TOWN Glenn Dale (rural) / 2 months &||_ town Washington ! 
HOSPITAL OR 27 days STREET (if rural, give location) F 


INSTITUTION OR / ADDRESS 
STREET ADDRESS Glenn Ine Hospital 1509 16th St., N. We 


38. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Of ores 4, Rodgers Death: 5” 46 ve 3 of 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE BIRTH: 9. AGE last birthday: | if UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, (Months | Days | Hours | Min. _ 


__ wale | White (Spedlty) i domed fh los SF Nee tee 


Tea, 1 USUAL OCCUPATION (Give kind of a KIND OF BUSINESS OR ee: BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? Clerical Worker Federal Trade Commission Lexington, S. Carolina USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


William K. Rodgers Mary T. Dunn 


15. Was Deceasen Ever In U.S. ARMED Forces? 16. Sociat, Security No.: | 17. INFORMANT & ADDRESS: 
Ba? no, or unk.)| (If Yes, give war or dates of | 
[s) 


EY) = | None Decedent 
18. MEDICAL CERTIFICATION ; = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET ERD DONTE 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, ifany, __(B)-« 
giving rise to the above cause DUE TO 
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Yes No 


“a Scene (Specify) BuAcE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., etc.) Hf 
HOMICIDE insury’ i 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
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21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 
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E 7. SINGLE, MARRIED 
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10b. KIND OF BUSINESS)OR Il. BIRTHPLACE (State or foreign counjyy):| 12. CITIZEN OF WHAT 
work done dw Pe of yor) s v DUSTRY: y, cow 
even it retired Ta Anan M onan $499 4 , p 
Is, FATHER’S NAME: 4 
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SUICIDE office blde., ete.) 
HOMICIDE WNaury = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
Or While at | Not While 
INJURY m, Work 1] At Work 1 


BY. 1ah¥, that I last saw the deceased 


22. Lhereby certify that I attended the deceased from he 
the causes and on the date stated above. 
DRE! DATE st 


live on i E sf, x08 1 IPs .., to Me. 
| 


, and that death occurred at. 


(Degree I title) ( 
TE THEREOF AME OF CE! 


an 


ZOSPALAA 


04868 


aay cipal STATE DEPARTMENT OF HEALTH 
ots: CERTIFICATE OF DEATH 


Items 13 & 14 film G68 7/6/54 EFQR MEDICAL EXAMINERS Reg. Dist. No... 
1. PLACE OF OPATIT- —~ | & USUAL RESIDENCE (HOME) ‘OF DECEASED- 
COUNTY STA LD OUane 


Su af outside corporat, pe write RURAL and ue? near ce 


TOWN (" &* As 
HOSPITAL OR 


INSTITUTION OR A V 
STREET ADDRESS 6 2 -C f 
3 ig’ oe (Firs t (Middley (Last) a = Month) (Day) (Year) 
(Type or Print) C3144 DEATH J 
R . SIPGLE ¥, 8. DATE OF BIRTH 9. AGE last birthday i yi Kf under or h 
WED, DIVO! 'D. 


| = Be | Min. 
yrs. 


An ra 
Tés. USUAL OCCUPATION (Give kind of work] 20 fusinnta on” 11. BIRTHPLALE (Sthte or foreign country) 4 Crrizen oF Want 
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